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*POSTURE  AS  A  FACTOR   IN  THE  CAUSE  AND 
CURE  OP  UTERINE  DISEASE. 

fA  paper  read  before  the  Illinois  State  Medical  Association  at  Chicago,  May 

19th,  1880.] 

KY  JULIA   IIOLMKS   SMITH,  M.  D. 

Lecturer  on  Diseases  of  Women  and  Children  in  the  Chicago  Homoeopathic 

CoUege. 

''Of  the  making  of  many  books  there  is  no  end,"  and 
verily,  of  no  dejmrtment  of  literature  can  this  be  said, 
with  moi-e  truth  than  of  Medical  Science. 

*'  If  I  find  one  new  idea,"  said  a  prominent  practitioner 
to  me  one  day  apropos  of  a  new  work  on  gynaecology, 
•'  I  am  glad  to  pay  the  price  of  the  book,  but  such  a  quid 
pro  q7io  is  rare  to  find." 

Symimthizing  in  this  view  of  the  subject  of  gyn^ecolo- 


*  Posture  in  Oynocic  and  Obstetric  Practice.     By  J.  II.  Aveling,  London, 
1879. 
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6  POSTURE  IN    T^TERINE   DISEASE. 

gical  literature,  I  was  tempted  to  sing  a  "  7^(?  Beitm^^'^ 
when  Aveling's  little  book  was  sent  me  by  Dr.  E.  M. 
Dale  of  Chicago. 

Small,  unpretentious,  it  is  within  the  means  of  every 
physician,  and  is  full  of  suggestions  of  great  value  as 
well  to  the  general  practitioner  as  to  the  specialist. 

The  author,  J.  H.  Aveling,  M.D.,  is  physician  to  the 
Chelsea  Hospital  for  Women.  The  subject  of  the  book, 
"  Posture  in  gynecic  and  obstetrical  practice."  The  writer 
claims  no  intention  to  thrust  upon  the  profession  a  new 
pathological  theory  of  disease,  or  universal  therapeu- 
tic method,  but  solely  to  point  out  the  influence  which 
posture  has,  for  good  or  evil  upon  the  female  pelvic  or- 
gans, and  its  importance  in  gynecic  and  obstetric*  medicine. 
The  author  claim  ''  posture  to  be  such  a  potent  causative 
and  cui-ative  agent  in  disease,  that  no  one  can  attain  great 
success  in  any  branch  of  the  healing  art,  who  does  not 
recognize  position  as  capable  of  originating  or  intensify- 
ing morbid  conditions,  and  as  having  the  power  to  act 
as  an  important  ally  in  combating  the  various  disorders 
which  daily  confront  him." 

"Doctor  what  is  the  reason  for  this  state  of  things  ^" 
is  a  question  each  one  of  us  has  heard  from  a  patient, 
or  a  near  friend,  when  the  report  has  been  given  after 
careful  examination  of  congestion,  inflammation,  hyper- 
aemia  of  the  generative  organs,  etc.,  etc.,  and  one  often 
finds  it  difficult  to  answer  the  inquirer.  Errors  in  dress, 
late  hours,  excessive  dancing,  riding  and  other  impru- 
dences, accidents  which  occur  at  critical  periods  both  in 
married  and  single  states,  constitutional  and  specific 
causes,  may  account  for  many  of  them.  Aveling  claims 
that  there  still  remains  a  large  number,  the  source  of 
which  must  be  referred  purely  to  posture.  There  are 
two  important  anatomical  facts  relating  to  the  female 
generative  organs,  which  must  always  be  borne  in  mind, 
their  mobility  and  vascularity  ;  and  it  is  found  that  the 
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more  largely  a  part  is  supplied  with  blood-vessels,  the 
more  easily  it  is  displaced,  and  the  more  likely  it  is  to  be 
under  the  control  of,  and  influenced  by  gi'avitatiou,  ubi 
stiTnulus  uhifluoous  is  of  no  part  of  the  body  so  true,  as 
of  the  womb  and  the  parts  annexed  to  it.  At  every  step 
in  the  process  of  reproduction,  ovulation,  nidation  and 
pregnancy,  fluxion  to  a  marked  degree  occurs,  lasting 
for  days  and  months,  and  in  these  frequent  determina- 
ticms  of  blood  to  the  sexual  organs,  it  requires  very  little 
encom-agement  to  make  them  pass  the  line  between  phy- 
siological and  pathological  conditions. 

Of  the  various  postures  which  are  assumed  naturally 
by  women,  how  soon  they  are  fatigued  in  any  one  posi- 
tion !  Erect  standing  posture  for  instance,  is  one  of  the 
most  abnormal  positions  which  a  woman  can  retain  for 
any  length  of  time,  or  in  fact,  any  human  being.  The 
erect  posture  is  essentially  one  of  action.  If  the  muscles 
are  kept  in  motion,  if  the  blood  is  kept  in  circulation  an 
erect  posture  may  be  continued  for  some  hours  without 
fatigue ;  but  if  a  healthy  person,  even,  is  required  to 
stand  for  one  hour,  and  the  muscular  system  be  unem- 
ployed, the  weariness  is  intense,  and  the  observer  will 
notice  the  effort  nature  makes  to  relieve  herself  by  the 
shifting  first  upon  one  limb  and  then  upon  another.  In 
the  absence  of  muscular  exertion,  circulation  languishes, 
the  blood  gravitates  to  the  lower  part  of  the  body  where 
it  stagnates  and  produces  hypei^tatic  hyper?emia,  and 
this  position  in  women  produces  aching  in  the  limbs,  in 
common  with  the  other  sex,  but  it  causes  also  pain  in 
the  back,  the  result  of  the  reproductive  organs  being 
over  distended  with  blood  ;  and  if  any  of  the  physiolog- 
ical fluxions  happened  to  be  taking  i)lace  at  the  same 
time,  this  pain  is  increased.  If  a  woman  would  keep 
her  health,  let  her  satisfy  Nature's  demands.  The  feet 
and  legs  were  made  for  locomotion — the  vertical  posture 
was  never  intended  to  be  one  of  rest. 
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Next  to  the  erect  posture,  most  unhealthy  to  be  con- 
tinued for  any  length  of  time,  is  the  sitting  posture 
which  keeps  the  limbs  dependent,  and  is  the  cause,  in  a 
large  number  of  women,  of  the  swollen  feet,  ulcerated 
legs,  and  varicose  veins  so  often  met  with. 

The  Romans,  who  were  not  an  effeminate  race,  under- 
stood exactly  how  best  to  secure  rest  without  injury  to 
the  frame,  and  occupied  as  they  were  with  athletic  exer- 
cises all  day,  the  bravest  heroes  reclined  at  their  meals 
and  feasts.  It  is  very  important  that  variation  should 
be  made  even  in  this  posture,  so  easy  and  natural.  At 
one  time,  it  was  the  fashion  to  urge  every  woman  to  lie 
on  her  back  to  rest  herself;  but  nature  protests  in  several 
ways  against  a  long  continued  dorsal  recumbent  posture. 
Lying  on  the  back,  the  pelvis  is  in  such  a  condition  as  to 
continue  during  the  the  night  the  effects  that  have  been 
produced  during  the  day,  and  people  within  ear-shot  are 
often  harrowed  with  hideous  sounds,  either  a  sudden 
shriek,  or  prolonged  snore  from  the  uncomfortable  sleeper. 

En  passmit^  let  me  quote  Aveling  against  feather  beds. 
''The  hips  of  a  woman  are  the  heaviest  and  also  the 
weightiest  part  of  the  body.  They  sink  into  the  yield- 
ing feathers,  and  thus  continue  the  bad  effects  of  the 
day's  positions.  Upon  a  level  the  hips  are  so  raised 
that  the  blood  naturally  flows  from  them,  and  this 
is  nature's  method  of  restoring  during  the  night, 
the  equilibrium  which  may  have  been  lost  during 
the  day."  For  a  woman  in  health  then,  a  variety 
of  posture  waking  and  sleeping  is  necessary  to  continue 
in  that  condition,  and  various  diseases  are  the  result  of 
non-fulfillment  of  nature' s  requirements.  Displacements 
of  the  mobile  pelvic  organs  are  caused  by  inattention  to 
this  rule.  The  bladder,  vagina,  uterus,  ovaries,  all  being 
susceptible  to  influences  of  this  kind,  are  necessarily 
liable  to  displacement. 
Aveling  says:  ''AH  prolapsions  of  the  uterus  must  be 
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considered,  more  or  less,  as  the  penalty  of  an  upright 
posture,  most  of  them,  in  fact  are  due  to  the  mainte- 
nance of  the  body  erect  when  at  rest,  and  the  horizontal 
I)08ition  of  the  pelvic  inlet  when  in  this  attitude.  A 
straight  line  falling  from  the  tip  of  the  nose  to  the  toe, 
should,  when  the  body  is  erect,  touch  the  front  part  of 
the  pelvis."  When  the  body  is  bent  forward  the  same 
line  wDl  be  found  some  inches  in  advance  of  its  proper 
XK)sition.  The  poor  woman  over  the  wash  tub,  and  the 
young  lady  of  fashion  with  her  high  heels  and  her  bustle 
both  assume  an  unnatural  position,  and  both  are  liable  to 
uterine  prolapses.  If  the  gynecologists  could  once  per- 
suade the  leaders  of  fashion  to  discard  high  heels,  heavy 
draperies,  and  to  reinstate  into  its  place  the  pelvic  curve, 
the  chances  are  that  in  a  generation,  or  in  a  few 
generations.  Othello's  occupation  would  be  gone.  In  my 
own  limited  experience  I  have  found  much  aid  from  pos- 
ture, as  a  means  of  restoring  the  equilibrium  of  the  pel. 
vie  organs,  and  as  supplemental  to  more  vigorous  meas- 
ures. 

The  inclination  of  the  pelvis,  which  may  be  readily  se- 
cured by  placing  the  woman  with  the  knees  over  the 
foot-board  of  the  bed,  the  patient  lying  on  her 
back,  has  answered  my  purpose  in  several  cases 
of  acute  anteversion,  and  the  knee-breast  position 
is  invaluable  for  relief  of  long  suffering  patients 
with  retroversion  of  the  uterus;  and  as  we  may 
cure  prolapsus  and  retroversion  by  postural  treat- 
ment, so  surely,  the  hyperjemic  disorders  of  the  pelvic 
organs  which  are  produced  by  improper  postures,  may 
be  remedied  in  the  same  way.  Similia  similibus  cur- 
ardur.  If  the  long  continued  erect  posture  of  the  woman 
clerk  causes  congestion,  inflammation,  engorgement, 
turgesence,  all  synonyms  of  hyperfemia,  why  is  not  the 
remedy  placing  the  woman  in  a  recumbent  posture  and 
keeping  her  there,  until    the  vis   medicatrix  naturcz 
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aids  the  remedy  chosen  by  the  law  of  similia  sim. 
ilibus  curantur  in  doing  its  work.  How  many  of  ns 
have  been  annoyed  by  the  stringy  tenacious  mucus 
which  hangs  to  the  os  utero,  and  can  scarcely  be  wiped 
away.  How  many  times,  when  a  new  patient  comes  in 
such  a  condition,  we  almost  wish  we  had  never  seen  her, 
since  our  resources  and  patience  will  be  taxed  to  the 
most.  Hyperaemia  of  the  cervix  is  the  cause  of  this 
discharge,  and  is  the  natural  result  of  the  glandular 
structure  of  the  canal.  No  remedy  which  we  can  try 
will  permanently  cure  this  uterine  leucorrhoea,  if  the  pa- 
tient, from  choice  or  necessity,  continues  to  spend  the 
greater  part  of  her  life  standing  or  sitting  in  an  upright 
or  somewhat  erect  position. 

I  cannot  resist  a  word  here  against  the  custom  of  re- 
quiring two  or  three  hours  a  day  practice  on  the  piano 
from  young  girls.  Especially  at  the  time  of  menstrua- 
tion an  erect  sitting  posture  is  exceedingly  injurious 
when  the  pelvic  organs  are,  as  is  natural  in  the  monthly 
period  overburdened  with  blood.  Women  and  girls, 
who  pass  the  greater  part  of  their  lives  standing  or  sitting, 
are  much  more  apt  to  suffer  from  debilitating  loss  of  blood 
at  every  period  ;  and  if  there  be,  from  any  cause  consti- 
tutional or  local,  a  tendency  to  excessive  menstruation 
these  postures  will  invariably  increase  it,  and  the  sine 
qua  Twn  in  beginning  treatment  is  to  demand  a  change 
of  habit  in  this  regard. 

Then,  too,  there  are  varieties  of  pelvic  deformities  by 
continuance  in  these  postures  which  are  not  without 
great  effect  in  producing  painful  parturition.  Every 
girl  hopes  some  day  to  be  a  mother,  or  should,  and  it  is 
wise  so  to  train  her  that  the  pleasures  of  maternity  need 
not  be  bought  at  a  dearer  price  than  nature  fixes.  One 
cause  of  obstructed  labor,  little  recognized  but  of  fre- 
quent occurrence,  is  the  dense  condition  of  the  perineum, 
which  as  is  the  habit  of  skin  exposed  to  friction,  becomes 
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tough  and  thick  from  being  constantly  in  contact  with 
the  seat  of  the  chair  upon  which  the  woman  sits  two- 
thii'ds  of  her  life.  As  in  the  motion  of  the  limbs  at  a 
sewing  machine,  the  pressure  and  friction  of  the  seat 
against  the  i)erineum  renders  it  dense  and  unyielding, 
and  this  result  is  rather  augmented  by  soft  seats  for  they 
increase  the  area  of  the  bearing  surface,  which  naturally 
should  only  be  upon  the  skin  immediately  beneath  the 
tuberosities  of  the  ischium. 

In  young  girls  who  sit  or  stand  for  long  periods  during 
the  soft,  undeveloped  condition  of  their  i)elvic  bones,  the 
flattening  pressure  is  brought  into  play.  In  standing 
the  sacrum  is  forced  down  into  the  pelvic  inlet  and  flat- 
ness results,  from  spreading  of  the  cotylo-sacral  arch, 
and  consequent  tension  upon  the  cotylo  pubic  counter 
arch.  In  standing,  the  same  takes  place,  except  that  the 
strain  is  now  borne  by  the  ischio-sacral  and  ischio-pubic 
arches.  In  every  case  the  result  is  to  elongate  the  trans- 
verse diameter  of  the  inlet,  and  narrow  it  antero-pos- 
teriorly.  This  form  of  pelvic  distortion — flat  pelvis — is 
by  far  the  most  common,  and  is  without  doubt  due  to  the 
ignorant  conduct  of  those  who  have  the  charge  of  girls. 

It  has  happened  that  on  three  occasions  in  my  own  ob- 
stetric experience,  the  patient  has  complained  of  unusual 
pain  in  the  sacral  nerve  of  the  right  side,  and  declared 
always  that  the  child  rested  more  on  the  right  side  than 
on  the  left,  pressing  the  sciatic  nerve  below  and  against 
the  liver  above. 

One  patient  said:  ''  I  believe  I  understand  the  cause 
of  this.  When  I  was  teaching,  as  I  did  for  a  good  many 
years,  and  it  is  the  custom  of  the  public  schools  to  re- 
quire the  teachers  to  stand  most  of  the  time,  I  was  in  the 
habit  of  resting  on  my  right  foot."  In  this  way  one  side 
of  the  i)elvis  becomes  raised  above  the  other,  and  one 
iliac  bone  is  higher  than  the  other,  and  the  result  is  that 
the  foetus  lies  to  one  side  because  of  the  distortion  of  the 
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pelvis.  These  are  surely  avoidable  causes  of  disease ; 
but  until  the  education  of  our  children  in  physiology  is 
begun  in  the  lower  rooms  of  the  public  schools,  and  until 
what  God  has  called  clean,  shall  cease  to  be  called  com- 
mon, and  the  teachers  in  physiology  have  the  right  to 
give  to  girls  the  reason  why  of  the  rules  that  they  enun- 
ciate; there  is  no  hope  that  the  deforming  will  be  avoided. 

After  treating  of  the  influence  of  i)osture  in  diseases  of 
the  pelvic  organs,  Aveling  has  a  great  deal  to  say  of  its 
influence  during  parturition,  and  while  he  does  not  com- 
mend the  brutal  practices  of  our  ancestors,  who  resorted 
to  the  three-legged  stool  of  Harvey,  for  a  woman  in  labor, 
or  shook  a  woman  when  the  expulsion  of  the  foetus  was 
delayed.  Still  he  urges  that  a  great  deal  of  truth  is 
hidden  in  these  brutal  practices  which  we  may  do  well  to 
extract. 

There  are  women  in  the  Avorld  with  deformed  pelvis. 
There  are  those  who  ai'e  addicted  to  flooding,  and  others 
of  lymphatic  temperament,  in  whom  the  uterus  seems  to 
fail  of  its  duty  when  most  is  required  of  it.  What  will 
posture  do  for  us  in  these  cases  {  Is  it  better  than  forceps 
or  hemostatics  or  ergot  i  A  great  deal  more  than  forceps 
or  haemostatics  or  ergot.  Tlie  physician  does  well  who 
makes  a  mental  diagram  of  the  i)elvis  of  his  patient,  and 
places  her  in  a  position  where  gi-avitation  will  best  act  in 
facilitating  the  delivery  of  the  foetus.  In  a  healthy 
woman  nature  is  the  best  teacher,  and  the  mother  chooses 
the  position  which  is  most  comfortable  for  herself,  and 
facile  for  the  child. 

In  tendency  to  hemorrhage,  the  i>ostural  treatment  is 
as  old  as  Hippocrates,  and  should  never  be  forgotten, 
since  it  is  much  easier  to  raise  the  foot  of  the  bed  and  so 
assist  gravitation  in  restoring  the  equilibrium  of  the  cir> 
culation,  than  it  is  to  i)ut  pillows  under  the  hips  of  the 
aching  patient,  or  deluge  her  with  hot  water. 

In  the  third  stage  of  labor,  Aveling  claims  great  power 
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for  i)08ture,  and  thinks  that  with  careful  attention  to  the 
I)08ition  of  a  woman,  the  after-birth  may  readily  be  de- 
livered without  manipulation,  which  is  so  apt  to  cause 
after-pains — and  to  the  end  that  convalescence  may  be 
more  readily  secured  in  a  parturient  woman  by  attention 
to  changes  of  position,  he  would  steer  with  great  care 
between  the  Scylla,  so  often  recommended  by  accoucheurs 
of  the  recumbent  position  for  fourteen  days  after  confine- 
ment, thus  keeping  the  cervix  bathed  in  the  lochia,  which 
has  not  free  access  through  its  valve,  because  the  laws  of 
gravitation  are  interfered  with,  and  the  Charybdis  which 
would  advise  a  woman  to  sit  up  in  bed  and  nurse  her 
own  baby  as  soon  as  bom  and  do  the  housework  at  the 
end  of  the  4th  day. 

Aveling  claims  that  the  danger  of  septicaemia  from  ob- 
structed lochiation  is  greater  than  the  danger  from  sub- 
involution. He  would  advise  every  woman  to  sit  up  three 
or  four  hours  after  the  birth  of  her  child,  for  a  few  min- 
utes while  she  takes  food,  or  nurses  the  child — especially 
the  latter,  for  the  uterine  contraction  produced  by  suck- 
ing, expels  lurking  clots  of  blood,  and  the  sitting  posture 
gives  the  chance  of  their  l)eing  removed,  by  gravitation, 
from  the  vagina.  He  has  a  word,  too,  concerning  vaginal 
respiration  which  is  very  common  when  the  abdominal 
walls  are  relaxed  from  child-bearing,  and  it  may  result 
in  serious  consequences.  During  the  puerperal  period, 
he  says,  "the  contact  of  the  air  with  the  lochia  pro- 
motes its  decomposition,  and  thus  favors  the  occur- 
rence of  puerperal  fever."  To  prevent  this  vaginal 
respiration,  he  advises  abdominal  supports  and  makes 
here  the  best  point,  in  favor  of  the  binder,  that  I  have 
ever  heard,  and  also  advises*a  reclining  position  for  a  few 
days. 

Diseases  of  the  bladder  and  rectum,  and  veins  and 
nerves  of  the  lower  extremity  are  also  touched  upon, 
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their  causes,  and  the  postural  means  for  prevention  and 
cure  elaborated. 

I  dare  not  trespass  upon  the  space  allotted  to  me  for  a 
more  extended  notice  of  this  book.  It  is  rare  that  one 
finds  so  many  ideas  in  so  small  a  compass,  and  I  can  but 
commend  it  most  heartily  to  practitioners  and  students 
of  gynecology. 


THE  OBSTETRIC  FORCEPS. 

BY   J.    II.  MARSDEN,  A.  M.,  M.  D.,  YORK  SULPHUR  SPRINGS,     , 
PENNSYLVANIA. 

It  may,  perhaps,  be  thought  I  owe  an  apology  for  ask- 
ing the  attention  of  the  reader  of  this  journal  to  a  sub- 
ject already  so  trite  as  that  indicated  by  the  above  title. 
It  is  certain  that  this  subject  has  of  late  very  frequently 
employed  the  pens  of  our  best  obstetrical  writers,  and 
may  seem  well  nigh  exhausted.  Nor  has  it  been  only  in 
this  country  that  a  special  interest  has  been  manifested 
in  this  instrument,  Avery  protracted  discussion  "On 
the  Use  of  the  Forceps  and  its  Alternatives  in  Lingering 
Labor,"  was  opened  by  Dr.  Robert  Barnes  at  a  meeting 
of  the  Obstetrical  Society  of  London,  held  May  7,  1879. 
The  discussion  was  continued  through  several  successive 
meetings  of  the  society,  and  was  marked  by  great  ability 
and  earnest  interest,  and  at  the  same  time  by  that  scru- 
pulously guarded  conversation  which  is  a  known  charac- 
teristic of  British  practitioners.  The  general  conclusion, 
however,  at  which  the  society  seems  to  have  arrived  was, 
that  a  more  frequent  use  of  the  forceps  than  formerly,  is 
admissible — nay,  perhaps,  demanded  by  the  interests  of 
both  mother  and  child. 

If  this  be  the  case  in  Great  Britain,  it  is  emphatically 
so  in  this  country.     According  to  a  quite  recent  writer, 
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Dr.  Beard,  what  he  terms  nervous  exhaustion  or  neuras- 
thenia, is  more  common  in  the  United  States  than  in  any 
other  civilized  country  of  the  world.  It  is  according  to 
this  author  a  functional  disease  of  the  nei-vous  system, 
often,  though  not  always,  accompanied  by  great  muscu- 
lar weakness.  *  Though  by  no  means  restricted  to  the 
female  sex,  they  largely  participate  in  its  sufferings. 
The  general  debility  from  this  cause  cannot  but  be  shared 
by  the  womb  and  other  muscular  structures  concerned  in 
parturition.  The  psychical  nature  is  also  largely  af- 
fected through  this  cause,  resulting  in  diminished  confi- 
dence, hoi)e,  courage  and  other  mental  conditions  so  im- 
portant in  securing  a  fortunate  labor.  This  disease,  ac- 
cording to  our  author,  is  upon  the  increase  among  us, 
and  if  so  now,  it  is  likely  to  continue  so  indefinitely.  It 
no  doubt  bears  a  close  relation  to  what  we  are  pleased  to 
call  our  advanced  civilization,  to  our  disregard  of  hy- 
gienic laws,  our  eager,  anxious,  almost  breathless  pursuit 
of  the  fleeting  objects  of  time.  Our  sudden  and  vast 
change  of  circumstances,  opening  to  us  the  unlimited  en- 
joyment of  wealth  and  luxury,  tempts  us,  especially  the 
weaker  sex,  according  to  an  old  proverb  which  I  need  not 
repeat,  to  indulgences  prejudioal  to  health  and  the  fullest 
development  of  the  physical  powers.  Hence  there  is 
likely  to  be  an  increased — nay,  and  indefinitely  increas- 
ing demand  for  instrumental  interference  in  labor 
and  consequently  an  equally  increasing  demand  for  ad- 
vancing skill  in  furnishing  it. 

Again,  the  greater  perfection  of  our  instrument  and 
the  greatly  simplified  rules  for  its  use,  render  a  resort  to 
it  i)erfectly  justifiable  now,  in  cases  where  it  would  not 
have  been  at  an  earlier  day.  This  encourages  us  the 
more  earnestly  to  study  its  proper  use,  while  at  the  same 
time  it  by  no  means  justifies  its  abuse.  That  abundant 
cause  of  thankfulness  we  have  in  the  possession  of  so 
noble  and  efficient  an  aid  in  the  discharge  of  our  anxious 
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and  responsible  duties !  With  what  sadness  do  we  look 
back  to  the  condition  of  the  Hebrew  mother,  in  allusion 
to  whose  case  it  was  said  :  "  The  children  have  come  to 
the  birth  and  there  is  not  strength  to  bring  forth."  The 
forceps  now,  generally  saves  us  the  pain  of  long  witness- 
ing such  a  scene. 

There  is,  perhaps,  no  attainment  in  our  art,  that  so  dis- 
tinguishes the  accomplished  obstetrician,  as  the  capacity 
to  use  adroitly,  skilfully,  successfully  and  safely  as  re- 
gards both  mother  and  child,  the  noble  instrument  of 
which  we  speak.  Hence,  every  well-meant  and  care- 
fully studied  effort  to  facilitate  such  attainment  needs  no 
apology.  So  long  as  we  hear  of  smashed  heads  and  ves- 
ico-vaginal  fistulas  arising,  not  from  criminal  delay,  but 
from  mal-adroitness,  we  all  have  not  yet  attained  to  i)er- 
fection. 

We  will  now  proceed  to  speak  of  the  proper  applica- 
tion of  the  instrument  and  its  manipulation  when  so  ap- 
plied. And  here  let  me  say  we  do  not  claim  absolute 
originality  nor  even  to  write  what  we,  ourselves,  have 
not  ^\Titten  before.  But  we  will  emphasize  several  points 
which  have  thus  far  been  rather  supei-ficially  noticed  in 
the  books,  and  which  we  regard  as  of  great  importance. 
That  we  address  a  different  set  of  readers  must  be  our 
apology,  if  any  should  obseiTe  that  we  occasionally  re- 
peat in  other  words  what  we  ourselves  have  elsewhere 
written. 

In  the  first'  place  the  choice  of  the  instrument  is  a 
matter  of  considerable  importance.  It  should  be  as  light 
as  consistent  with  the  required  strength,  the  blades  suf- 
ficiently broad  to  avoid  too  concentrated  pressure  upon 
the  cranium,  to  secure  sufficient  space  to  rest  upon,  and 
thereby  to  take  a  firmer  hold.  If  too  broad,  they  are 
more  difficult  of  introduction,  especially  when  the  parts 
are  not  well  dilated,  and  they  are  more  unmanageable 
after  they  are  introduced,  if  it  be  desired  to  alter  their 
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position.  The  so-called  long  forceps  is  preferable  in  any 
case  I  can  imagine,  answering  all  the  puri)oses  of  the  short 
instrument,  and  others,  to  which  that  is  entirely  unsuited. 
As  to  its  greater  danger  from  its  more  i)owerful  leverage, 
that  is  easily  obviated  by  the  manipulation  we  shall 
recommend.  I  use  Hodge's  forceps,  which  I  find  answers 
admirably  all  ordinary  purposes,  and  to  which  I  have  but 
a  single  objection,  namely,  the  blunt  hook  handles  which 
ai'e  not  needed,  and  which  sometimes  become  engaged  in 
the  watch-chain,  button- holes  or  clothing  of  the  operator, 
if  he  stands  close  to  his  patient  while  operating.  There 
are  other  modifications  of  the  long  forceps  which  may 
possess  advantages,  but  I  have  been  so  well  satisfied  with 
the  above  that  I  have  felt  no  disposition  to  interrupt  my 
habit  by  employing  another.  It  is  important  the  blades 
should  be  warmed  before  using,  especially  in  cold  weather, 
and  well  smeared  on  the  outer  or  convex  side  with  fresh 
lard,  as  this  greatly  facilitates  introduction. 

The  position  of  the  patient  preparatory  to  the  forceps 
oi>eration  we  think  of  great  imi)ortance,  although  many 
affect  to  think  otherwise.  Every  consideration  that 
common  sense  suggests  recommends  that  ui)on  the 
back,  across  the  bed,  hips  drawn  near  to,  or 
rather  projecting  a  little  over  the  edge  of  the  bed- 
stead, shoulders  slightly  elevated,  and  a  bolster  or 
solid  folds  of  bed-clothing  laid  under  the  back  to 
prevent  its  curving  downward  into  the  bed.  The  pos- 
terior surface  of  the  body  should  very  gently  slope  from 
the  slightly  elevated  shoulders  to  the  pelvis  resting  upon 
the  extreme  border  of  the  bed.  The  limbs  are  gently 
flexed  at  the  hip- joints,  and  at  right  angles  at  the  knees. 
The  feet  are  made  to  rest  upon  two  chairs  placed  at  con- 
venient distance  from  the  edge  of  the  bed,  front  to  front, 
and  sufficiently  distant  from  each  other  to  allow  the  oper- 
ator to  stand  between  them.  An  assistant  on  each  side 
takes  charge  of  each  limb,  applying  one  hand  to  the  ankle 
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and  one  to  the  knee,  and  so  ftrmly  as  to  prevent  movement. 
Another  assistant  controls  the  head,  shoulders  and  arms, 
and  who,  having  been  previously  instructed,  may  rei)eat 
the  anaesthetic,  if  required  during  the  operation.  We 
believe  this  arrangement  greatly  diminishes  danger  both 
to  mother  and  child.  We  need  not  stop  here  to  speak  of 
the  expedients  which  a  proi)er  -regard  to  the  protection 
of  the  patient  and  common  dei^ency  demand.  Every 
man's  feelings  will  suggest  these.  We  must  remember 
it  is  a  woman  we  have  in  hand — a  Icidy^  if  you  please, 
and  as  gentlemen  we  should  treat  her  as  such,  although 
she  may  now  be  passing  through  one  of  the  unavoidable 
humiliations  of  her  sex. 

Things  being  thus  arranged,  unless  there  be  some  valid 
objection,  chloroform  should  be  administered  until  pretty 
deep  anaesthesia  is  i)r(>duced — ordinarily  sufficiently  deep 
to  secure  the  patient  against  suffering.  Let  the  posi- 
tion of  the  foetal  head  be  then  ascertained  as  nearly  as 
possible,  its  place  in  the  i)elvis,  and  whether  the  os 
uteri  be  fully  retracted  and  out  of  reach.  We  then  take 
between  the  thumb  and  two  forefingers  of  the  left  hand 
that  blade  of  the  forceps  which  we  see  by  inspection  will 
best  accommodate  its  curve  to  the  cui-ve  of  the  left  side 
of  the  pelvis  of  the  mother  (in  Hodge's  forceps  this  car- 
ries the  thumb-screw)  and  balancing  it  over  and  nearly 
I)arallel  to  the  right  groin  of  the  patient,  we  introduce 
two  fingers  of  the  r/^/^^hand  into  the  genital  fissure  next 
the  left  side  of  the  woman  and  in  contact  with  the  foetal 
head.  This  done  we  introduce  the  point  of  the. blade, 
held  as  above  in  the  left  hand,  along  the  palmar  surface 
of  the  fingers  already  inserted,  keeping  the  point  in  close 
contact  with  the  f(Etal  head.  We  gradually  raise  the 
handle  and  sweep  it  over  toward  the  left  thigh  of  the 
mother,  and  as  the  point  enters  and  passes  up  we  depress 
the  handle  between  her  thi^^hs,  till  it  rests  upon  the  peri- 
neum.    In  the  whole  manoeuvre  the  haindle  must  be  so 
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delicately  held  that  the  bla^e  will  select  its  own  course, 
and  it  is  surprising  with  what  ease,  when  not  forced,  it 
takes  up  its  position  where  it  ought  to  be.  No  force 
should  be  exerted,  for  if  force  be  required,  we  may  be 
assured  we  are  driving  in  the  wrong  direction,  or  that  the 
action  of  the  womb  is  so  forcing  down  the  head  of  the 
child  as  to  deprive  us  of  space.  In  the  latter  case  we 
should  temporarily  desist  from  our  efforts  till  the  pain  is 
oif ;  indeed  our  attempts  should  not  be  made  during  pain 
— at  least  mgorous  action  of  the  womb.  When  the  blade 
is  in  place  it  may  be  given  into  the  hands  of  a  reliable 
assistant,  whose  duty  it  will  be  to  hold  it  firmly,  in  case 
there  be  considerable  uterine  action,  so  as  to  prevent  it 
from  revolving.  If  there  be  little  or  no  pain  it  had  better 
be  simply  left  to  rest  upon  the  i>erineum. 

The  other  blade  is  then  introduced  above  the  tirst  in  a 
similar  manner,  the  hands  changing  office,  and  the  oi)er- 
ation  being  reversed.  The  blades  when  introduced  should 
be  carried  well  up  over  the  head  and  the  handles  pushed 
well  back  toward  the  i)erineum. 

Tht  next  step  in  the  oj)eration  is  to  lock  the  instru- 
ment. When  the  last  named  i)recaution  is  used,  this 
will  commonly  be  easily  effected  but  not  always  so.  It 
sometimes  happens  when  the  head  lies  very  obliquely  in 
the  i)elvis,  that  the  blades  introducefl  Jihmg  the  sides  of 
the  latter,  will  not  settle  upon  such  parts  of  the  (*raniuin  as 
to  furnish  a  sufficiently  flat  surface  for  theh*  steady  sup- 
port, or  they  will  not  lie  sufficiently  in  antagonism  to 
each  other  to  be  brought  together  so  as  to  procure  an 
easy  lock.  If  this  happen  we  ai'e  not  to  attempt  to  help 
the  matt?r  by  force.  A  forced  lock  is  always  an  element 
of  danger  to  mother  and  child  in  the  subsequent  oj^era- 
tion.  We  can  never  be  sure  of  safe  extraction  with  a 
forced  lock.  If  difficulty  occur  such  jis  the  above  in  the 
adjustment  of  the  blades,  we  should  seek  to  remedy  it  by 
modifying  their  position.     If  this  do  not  answer  one  or 
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both  should  be  withdrawn  and  introduced  anew.  If  this 
exx)edient  still  fail,  withdraw  both  blades,  and  using  one 
as  a  lever,  endeavor  to  rotate  the  head  of  the  child  so  as 
bring  it  into  better  x>osition.  The  blades  can  then  per- 
haps be  placed  ui)on  the  sides  of  the  head  or  nearly  so, 
and  will  generally  lock  without  difficulty.  When  the 
lock,  as  in  Hodge's  forcejw,  consists  of  a  thumb- screw  on 
one  handle  and  a  mortise  or  notch  in  the  other,  we  should 
not  tighten  the  screw  beyond  that  d^ree  necessary  to 
prevent  separation  during  the  oi)eration — immobility  of 
the  joint  of  the  instrument  is  an  element  of  danger  in  ex- 
traction. 

When  the  blades  have  been  proi)erly  introduced  and 
locked,  the  operator  should  carefully  examine  whether 
anything  appertaining  to  the  mother,  has  been  included  in 
their  embrace.  If  he  has  been  careful  to  make  the 
]X)ints  keep  in  close  contact  wth  the  head  during  intro- 
duction, and  has  seen  that  the  os  uteri  has  not  been  in 
the  way,  there  is  not  likely  to  be  anything  wrong  in  this 
regard,  which  may  not  be  easily  detected.  Re  may 
moreover  examine  the  degree  of  insensibility  of  the  pa 
tient,  and  if  necessary,  himself  give  her  some  more  chlor- 
oform and  renew  his  instructions  to  his  assistant. 

The  next  step  is  the  extraction  of  the  foetus.  This  is 
of  course  to  be  effected  by  force  supplied  by  the  hand  of 
the  operator  to  supplement  the  deficiency  of  the  mother's 
powers.  The  important  questions  here  are,  in  what  man- 
ner, and  in  what  direction  is  the  force  to  be  applied. 

As  to  the  first — the  operator  takes  his  position  between 
the  chairs  upon  which  the  feet  of  the  patient  rest — that 
is  between  her  limbs  and  pretty  near  to  her  person.  In 
such  i)osition  he  can  better  exert,  and  more  accurately 
control  the  force  applied,  than  if  standing  at  a  greater  dis- 
tance; and  if  the  patient  be  suitably  anaesthetized  his 
proximity  will  not  offend  her  modesty.  We  always  gain 
advantage  by  proximity  to  the  resistance  to  be  overcome. 
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The  mower  stands  up  to  Ms  scythe,  and  if  we  wish  our 
horse  to  draw  to  advantage,  we  give  him  the  shortest 
trace  consistent  with  safety.  We  take  hold  of  the  f or- 
cejfa  with  the  right  hand — ^if  it  be  the  long  instrument 
not  at  the  extreme  end  of  the  handle,  but  near  the  lock. 
Our  object  is  not  to  crush  the  head,  but  to  preserve  it 
iidact.  Seizing  the  forceps  at  this  point,  we  cannot,  even 
in  our  hurry  and  trepidation,  if  such  we  experience,  pro- 
duce dangerous  compression,  as  we  might  do  by  employ- 
ing greater  leverage.  The  maternal  parts  retain  the  for- 
cei^  in  place,  if  well  pushed. up,  even  without  our  exert- 
ing compressive  force  for  that  purpose.  The  instrument 
will  probably  more  readily  slip  under  close  approxima- 
tion of  the  shanks,  than  without  it,  because  they  are  thus 
likely  to  spring  and  the  ix)ints  of  the  blades  consequently 
to  be  raised  from  their  hold  upon  the  head.  The  only 
object  in  view  should  be  to  supply  extracting  force.  The 
instrument  should  therefore  be  held  loosely,  so  as  to  take 
any  direction  the  advancing  head  may  impose  upon  it. 
We  must  not  seek  to  throw  the  head  this  way  or  that 
way  to  avoid  supposed  obstruction — simply  supply  the 
force  in  the  right  direction,  and  the  head,  if  it  move  at 
all,  will  move  in  the  direction  of  least  resistance^  that  is, 
it  will  of  itself  shun  obstructions.  It  is  becoming  cus- 
tomary to  tell  us  to  extract  by  a  direct  force — and  this 
teaching  is  supported  by  high  authority — no  less  than 
that  of  Dr.  Matthews  Duncan.  When  the  i)elvis  is  very 
large  or  the  head  very  small,  and,  a  fortiori^  where  both 
these  circumstances  meet  in  the  same  case,  delivery  may 
be  very  easily,  safely  and  exi)editiously  effected  in  this 
manner.  But  when  the  relation  of  the  head  to  the  i)elvis 
is  not  of  this  kind — in  other  words,  when  there  is  a  tigld 
fit^  delivery  may  be,  we  think,  greatly  facilitated  as  well 
as  rendered  much  safer,  by  giving  the  instrument  a  very 
gentle  from  side  to  side  movement,  the  handles  describ- 
ing but  a  small  arc  and  extracting  force  being  steadily  ex- 
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erted  at  the  same  time.  This  manoeuvre  serves  to  tide  the 
head  over  obstructions  the  exact  point  of  which  we  can- 
not always  determine,  and  aids  it  in  obeying  the  general 
law,  that  of  moving  in  the  direction  of  least  resistance. 
Practically  we  find  delivery  more  easily  effected  in  this 
manner  when  much  resistance  is  encountered.  We  have 
an  illustration  of  this  in  removing  a  tight  cork  from  the 
neck  of  a  bottle  by  pushing  it  from  side  to  side  with  the 
thumb. 

When  the  forcjeps  is  held  loosely  as  we  have  above  in- 
dicated, and  the  head  fits  tightly  in  the  parturient  canal, 
we  will  not  unfrequently  find  in  the  course  of  extinction 
that  the  instrument  will  so  revolve  in  the  hand  that  one 
shank  will  lie  nearly  or  directly  above  the  other.  When 
this  occurs  it  is  owing  to  rotation  of  the  head  in  the  pel- 
vis, and  we  had  better  withdraw  the  blades  and  introduce 
them  anew.  The  curves  of  the  forceps  in  such  case  no 
longer  correspond  to  that  of  the  pelvis  and  if  we  proceed 
with  extraction  without  altering  the  instrument  we  may 
inflict  injury  by  contusions,  etc.  When  repeated  the 
,  blades  are  likely  to  settle  upon  the  sides  of  the  foetal 
head,  their  most  favorable  position.  Such  change  of  ad- 
justment is  very  apt  to  be  required  when  we  seize  the 
head  at  or  above  the  superior  strait.  Thus  taken  the 
blades  will  rest  upon  the  extremities  of  some  of  the  antero- 
posterior diameters  of  the  foetal  head,  and  as  it  descends 
and  encounters  resistance  from  the  changed  diameter  of 
the  pelvis,  rotation  is  very  likely  to  take  place  so  as  con- 
siderably to  alter  the  relation  of  the  instrument  to  the 
I)elvis.  If  this  happen,  as  advised  above,  we  had  bet- 
ter withdraw  and  readjust  the  blades,  and  having  done 
so,  we  can  usually  complete  the  operation  satisfacto- 
rily and  safely  to  both  mother  and  child. 

In  cases  where  the  head  is  seized,  as  above  indicated, 
upon  the  extremities  of  the  long  diameter,  and  rotation 
does  not  take  place  in  its  descent,  it  has  been  questioned 
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whether  it  can  so  pass  the  inferior  strait  or  outlet  as  in 
that  case  there  would  not  be  a  favorable  correspondence 
of  diameters — the  long  diameter  of  the  head  coinciding 
with  the  short  diameter  of  the  lower  strait.  Prof.  Tan- 
nier  admits  tKat  delivery  may  sometimes  be  eifected  un- 
der these  circumstances.  We  think  it  probably  often 
can.  We  must  bear  in  mind  the  extreme  iiexion  of  the 
head  in  its  descent  and  which  is  doubtless  increased  by 
the  compression  of  the  instrument.  We  have  therefore 
the  sub-occipito-bregmatic  diameter  of  the  child's  head, 
not  the  occipito-frontal,  in  coincidence  with  the  trans- 
verse diameter  of  the  lower  strait.  If  however  in  any 
particular  case  the  antero-posterior  diameter  of  the  head 
be  too  long  to  pass  the  transverse  diameter  of  the  lower 
strait,  if  the  forceps  be  properly  held,  we  think  the  re- 
sistance encountered  by  the  head  in  its  descent  will  cause 
it  to  rotate  with  the  forceps,  or  even  icitJiin  the  forceps, 
so  a^  to  secure  a  proper  correspondence  of  diameters 
when  it  reaches  the  lower  strait. 

Again,  the  direction  in  which  the  extracting  force 
should  be  applied  is  a  matter  of  the  utmost  importance 
both  as  regards  ease  and  safety.  This  is  illustrated  by 
many  of  our  most  common  efforts  to  overcome  resistance. 
Velpeau  tells  us  of  a  student  who  attempted  to  deliver 
an  afterbirth  in  one  of  his  wards  and  failed  to  succeed — 
even  broke  off  the  cord  through  misdirected  force.  He 
himself  delivered  the  same  with  the  utmost  ease  by 
changing  the  direction  of  the  forces  applied. 

The  instructions  given  by  the  older  authors  upon  this 
subject,  were  of  a  very  general  character.  We  were  told 
to  vary  the  direction  of  the  force  according  to  the  vary- 
ing axis  of  the  parturient  canal  through  which  the  child's 
head  must  pass.  This  is  very  well,  but  not  sufficiently 
definite  to  guide  us,  especially  when  we  may  be  some- 
what perturl)ed  by  a  sense  of  our  great  responsibility. 

Some  years  ago,  in  a  paper  upon  ''Extraction  of  the 
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Fcetus  with  the  Obstetric  Forceps,"  read  before  the  Hom- 
oeopathic Medical  Society  of  Pennsylvania  (see  Transac- 
tions, vol.  II,  p.  395),  I  stated  as  my  belief  that  if  we 
would  manipulate  the  forceps  as  we  have  herein  indicated, 
the  handle,  throughout  the  operation  would  point  in  the 
direction  in  which  the  force  should  be  applied.  I  am  un- 
certain whether  any  one  before  may  have  taught  the  same, 
I  am  only  certain  of  this,  that  if  so,  I  do  not  remember 
having  met  with  it.  I  have  myself  been  guided  by  this 
indication  and  always  in  so  doing,  have  attained  satisfac- 
tory results. 

When  the  head  fits  tightly  either  from  its  unusual  size, 
or  the  narrowness  of  the  pelvis  or  both,  we  should  not 
attempt  to  reduce  its  diameters  by  means  of  strong  com- 
pression with  the  forceps.  Artificial  compression  as  a 
direct  aid  to  the  delivery  has  probably  been  greatly  over- 
rated. While  we  may,  by  this  means,  somewhat  shorten 
the  diameter,  we  at  the  same  time  lengthen  that  at 
right  angles  to  it,  and  this  is  likely  to  be  the  one  which 
encounters  most  resistance.  A  better  method  is  to  ex- 
tract very  slowly^  frequently  suspending  our  efforts  for 
some  time,  thus  securing  the  gradual,  but  certain,  mould- 
ing of  the  head  by  compression  through  the  walls  of  the 
parturient  canal,  which  apply  their  compressive  force  ex- 
actly where  it  is  needed — shorten  all  diameters  that  en- 
counter resistance,  and  lengthen  only  that  which  meets 
with  little  or  none — namely,  that  corresponding  with  the 
axis  of  the  parturient  canal  itself.  The  head  is  thus  les- 
sened in  its  circumference,  but  becomes  lengthened  or 
Avire-drawn,  and  this  is  precisely  what  takes  place  in  a 
somewhat  difficult  natural  labor. 

In  all  we  have  thus  far  said  we  have  contemplated  only 
those  cases  wherein  the  womb  is  fully  retracted  from  the 
head  of  the  child  and  beyond  the  danger  of  being  caught 
in  the  grasp  of  the  forceps.  So  far  as  possible  we  should 
restrict  the  use  of  the  instrument  to  such  cases.     By  a 
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skillful  resort  to  suitable  expedients  such  as  may  be  nec- 
essary to  stimulate  the  uterus  when  the  difficulty  lies  in 
deficient  action  of  that  organ,  or  to  relax  the  os  when  de- 
lay is  owing  to  rapidity  or  spasmodic  contraction,  we  may 
usually  procure  the  descent  of  the  head  till  it  has  escaped 
the  womb  and  is  within  easy  reach  of  the  forceps.  Er- 
got, Pulsatilla,  caulophyllum,  etc.,  will  generally  fulfill 
the  first  of  these  indications,  while  actea  racemosa  in 
case  of  obstinate  rigidity,  acetate  of  morphia,  in  case  of 
spasmodic  constriction,  and  chloroform,  suitably  admin- 
istered, in  either  case  wOl  seldom  disappoint  us.  The  re- 
traction of  the  womb  is  sometimes  retarded  by  the  ante- 
rior lip  being  dragged  down  and  pressed  by  the  head,  dur- 
ing each  successive  pain,  against  the  pubic  bone,  thuscon- 
tracting  its  resiliency  at  the  very  moment  it  would  be  most 
eflfective  in  producing  retraction.  This  unfavorable  ac- 
tion may  to  some  extent  be  remedied  by  pushing  up  the 
lip  in  the  absence  of  pain,  and  maintaining  the  finger  in 
position  against  it,  so  as  to  prevent  its  being  caught  by 
the  head  when  forced  down.  Repeated  attempts  of  this 
kind  will  usually  succeed  in  the  end. 

When  there  is  much  delay  in  the  escape  of  the  head 
from  the  womb,  attended,  as  it  often  is,  by  extreme  suf- 
fering, the  free  administration  of  chloroform  not  only 
directly  contributes,  as  above  said,  to  the  relief  of  the 
difficulty,  but  in  the  meanwhile  abolishes  suffering,  re- 
moves the  apprehensions  of  the  patient,  beautifully  tides 
her  over  the  obstruction  in  the  course  of  her  labor,  and 
enables  us  in  due  time  satisfactorily  to  accomplish  our 
purpose  by  the  legitimate  and  successful  use  of  the  in- 
strument. 

After  all,  there  may  be  cases  when  the  interests  of  the 
mother  or  child  or  both  demands  the  application  of  the 
forcei)s  before  the  head  had  passed  the  os  uteri.  Such 
cases  should,  however,  by  the  use  of  means  now  in  our 
possession,  be  reduced  to  the  lowest  minimum.     One  of 


Digiti 


zed  by  Google 


26  DISPLACEMENT  OF  THE  OVARIES. 

the  late  masters  of  the  Dublin  Rotunda  Hospital,  re- 
sorted frequently  to  such  early  applications  of  the  for- 
ceps, but  with  results  by  no  means  flattering,  when  com- 
pared with  those  of  opposite  practice. 

When  the  indications  seem  imperatively  to  require  us 
to  seize  the  head  with  the  forceps  before  it  has  passed  the 
womb,  we  should  use  the  hands  as  far  as  possible  in 
dilating  the  parts  and  guiding  the  blades  till  they  fairly 
rest  upon  the  cranium,  and  nothing  but  the  cranium,  and 
when  there  to  keep  them  in  close  contact  with  the  cra- 
nium, till  they  reach  the  place  where  they  ought  to  be. 
We  should  then  procure  an  easy  and  secure  lock,  avoid- 
ing all  attempt  at  extraction  till  we  have  aflfecjted  this, 
whatever  trouble  it  may  cost  us.  Extraction  in  such 
cases  should  always  be  exceedingly  careful  and  deliber- 
ate^ giving  abundance  of  time  for  the  yielding  of  the  os 
uteri  and  all  opposing  structures.  In  this  case,  and  in- 
deed in  all  others,  when  the  head  ceases  to  press  upon, 
and  distend  the  perineum,  give  time !  time  !  time !  for  that 
structui'e  to  yield,  and  in  doing  so,  you  will  contribute 
much  more  to  prevent  laceration  than  by  any  imaginary 
support. 


DISPLACEMENT  OF  THE  OVARIES. 

BY  E.  M.  HALE,  M.D.,  CHICAGO,  ILL. 

(Read  before  the  Illinois  State  Homceopatliic  Medical  Society  at  its  session 
in  Cliicago,  May  18,  1880.) 

Judging  from  the  infrequency  of  reports  relating  to 
this  condition,  ovarian  displacement  is  a  rare  disease.  I 
am  satisfied,  however,  that  it  exists  of tener  than  we  are 
aware  of.  We  are  not  always  minute  enough  in  our  ex- 
aminations, and  are  often  prevented  from  making  suffi- 
cient examination  by  reason  of  the  age  or  delicacy  of  the 
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patient.  It  is  often  mistaken  for  retroversion  of  the 
uterus,  and  we  may  mistake  it  for  a  pelvic  hsematocele. 

The  ovaries  are  of  extreme  mobility.  Their  supports 
are  lax,  and  any  influence  which  increases  their  weight 
draws  upon  them  directly,  or  acts  upon  them  by  traction 
through  a  neighboring  organ.  These  causes  may  draw 
them  out  of  their  normal  position,  and  even  in  rare  cases 
take  them  out  of  the  pelvis  in  the  form  of  hernia. 

For  example,  they  may  be  displaced  by  inflammation, 
hypertrophy,  ovarian  foetation,  etc.,  which  causes  in- 
crease of  weight. 

They  may  be  displaced  by  contractions  of  effused 
lymph,  resulting  from  pelvic  peritonitis,  contractions  of 
the  ovarian  ligaments,  etc.  They  may  be  affected  by 
displacements  of  the  uterus,  pregnancy  or  hernia  of  any 
of  the  abdominal  viscera.  I  believe  this  displacement  is 
often  congenital  or  occurs  before  the  age  of  puberty.  I 
also  believe  there  is  a  hereditary  tendency  to  this  dis- 
placement, for  I  have  known  of  sisters  and  their  mother, 
who  have  been  victims  of  this  painful  afliiction. 

The  location  of  the  displacement  is  not  always  the 
same.  They  usually  fall  into  the  cul-de-sac  of  Douglas. 
They  sometimes  pass  into  the  inguinal  canals,  or  through 
them  into  the  dortoid  sacs  of  the  labia  majora.  Here 
they  are  subject  to  a  monthly  congestion,  which  creates 
severe  local  disturbance  and  keeps  the  parts  swollen, 
heated  and  tender,  until  ovulation  is  passed.  It  is  said 
that  in  rare  instances  they  may  enter  the  femoral, 
umbilical,  and  ischeatic  openings. 

I  have  never  observed  them  except  in  the  cul-de-sac 
of  Douglas  and  several  cases  having  occurred  in  my  prac- 
tice within  the  past  year. 

An  examination  of  the  woman  in  suspected  ovarian 
displacement,  should  be  very  thorough  and  very  careful. 
As  a  preliminaiy  have  the  bowels  thoroughly  evacuated 
by  means  of  an  enema  or  castor  oil.      As  Dr.  Matthews 


Digiti 


zed  by  Google 


28  DISPLACEMENT  OF   THE  OVARIES. 

Duncan  says:  "You  cannot  make  a  line  examination 
of  the  ovaries  with  the  pelvis  stuflfed  full  of  fseces."  In 
fact  it  is  a  very  easy  thing  to  mistake  a  hard  lump  of 
faeces,  which  causes  pain  when  pressed  on,  for  a  painful 
and  displaced  ovary. 

The  diagnosis  is  sometimes  difficult.  Prom  a  retrover- 
sion of  the  uterus,  by  means  of  the  sound  which  will 
place  the  uterus  in  its  normal  position^  but  leave  the 
ovary  in  the  cul-de-sac.  From  hsematocele  by  the  high 
position  of  the  uterus  in  that  accident,  while  in  cases  of 
displaced  ovary,  the  cervix  is  on  a  line  with  the  ovary. 
The  displaced  ovary  is  generally  exquisitely  tender,  but 
not  always,  for  in  two  cases  occurring  in  my  practice, 
they  were  not  very  sensitive,  pressure  on  them  only  giving 
rise  to  faintness  and  nausea.  The  sensations  experienced 
by  a  woman  when  hard  pressure  is  made  on  a  healthy 
ovary,  is  just  the  same  as  when  a  healthy  testicle  is  sub- 
jected to  pressure.  When  irritable  or  inflamed,  this 
sickening  pain  is  so  intense  as  to  give  rise  to  chilliness, 
fainting,  vomiting,  and  long  lasting  pain. 

This  affection  s  one  of  the  many  causes  of  dysmenor- 
rhoea  or  dispareunia.  It  may  also  be  a  cause  of  sterility, 
and  in  the  mar-ied  woman  be  a  cause  of  great  suffering 
in  many  obvious  ways.  If  pregnancy  occurs  it  may 
prove  a  cause  of  miscarriage,  until  such  time  as  the 
uterus  rises  in  the  pelvis  when  it  may  lift  the  ovary  from 
its  malposition. 

The  treatment  of  this  displacement  is  often  difficult 
and  unsatisfactory.  Medicines  do  but  little  good,  unless 
we  place  the  patient  in  a  condition  of  absolute  rest.  The 
ovary  can  generally  be  pushed  gently  upward  until  it  is  in 
its  normal  position;  but  like  a  prolapsed  or  retroverted 
uterus  it  will  not  remain  there  unless  it  is  supported,  or 
the  patient  placed  in  such  position  as  to  prevent  its  fall- 
ing.    Sometimes  a  position  on  the  opjjosite  side,  with  the 
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hips  elevated  will  be  of  service,  as  is  also  the  knee- 
elbow  position. 

Internal  supports  are  sometimes  necessary.  Of  these 
the  ring-pessary,  the  Albert  Smith  pessary  as  modified 
by  Dr.  Thomas,  or  Jackson's  pessary  may  be  used;  I 
have  succeeded  with  all  three,  but  prefer  Jackson's.  No 
one  instrument  will  answer  for  every  case,  but  Jackson's 
is  more  easily  moulded  into  suitable  shape  and  is  less  lia- 
ble to  irritate  the  sensitive  ovary.  The  case  I  am  about  to 
relate  will  illustrate  the  severity  of  the  suffering  which 
ensue,  and  the  method  of  treating  similar  accidents. 

A  young  married  woman,  previously  healthy,  with  the 
exception  of  obstinate  constipation,  reports  that  her  last 
menstrual  period,  which  usually  lasted  six  days,  reached 
eight  or  ten  days,  and  was  accompanied  by  more  pain 
than  usual  in  the  ovarian  regions.  , 

During  the  next  month  she  felt  a  painful  uneasiness 
in  the  right  ovarian  region,  with  dragging  sensation  all 
through  the  pelvis.  These  symptoms  increased  and  be- 
came greatly  aggravated  when  the  menses  appeared. 
She  had  flowed  several  days,  when  I  was  sent  for  one 
night  when  she  was  in  great  agony,  with  prostration  and 
cold  sweats.  Being  ill  I  sent  viburnum,  and  chloral  to 
be  used  if  the  former  did  not  relieve  the  suffering.  The 
next  morning  on  visiting  the  patient  I  found  that  the 
viburnum  gave  no  relief,  and  the  chloral  (twenty  grains) 
Was  taJ^en,  with  the  effect  of  giving  her  a  few  hours  of 
fitful  sleep.  The  pain  has  returned,  and  from  her  vivid 
description  I  supposed  it  to  be  a  case  of  retroversion  of 
the  uterus.  It  lacked,  however,  one  essential  symptom 
of  acute  retroversion — namely :  the  constant  desire  for 
stoolj  with  tenesmns. 

On  examination  I  found  the  uterus  high  enough  in  the 
pelvis,  but  the  fundus  was  thrown  to  the  right  and  the 
cervix  to  the  left^  being  a  case  of  lateral  flexion.  The 
right  ovary  was  found  displaced  and  dropped  into  the 
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cul-de-sac  of  Douglas,  a  little  to  the  left  of  the  median 
line.  It  was  swollen  to  four  times  its  natural  size  and  so 
exquisitely  tender  that  the  slightest  touch  caused  in- 
tense suffering  and  faintness.  She  informed  me  that  the 
only  position  she  could  rest  with  a7iy  relief  was  on  the 
knees  and  shoulders.  In  this  i)osition  the  severe  drag- 
ging pains  were  ameliorated.  With  the  greatest  careful- 
ness and  patience,  using  steady,  upward  pressure,  while 
she  lay  upon  her  back  I  succeeded  in  elevating  the  ovary 
until  it  disappeared  from  touch,  when  a  sense  of  great 
relief  to  the  patient  followed.  She  was  ordered  to  lie  on 
the  left  side,  or  on  the  face  with  the  hips  elevated,  or  if 
the  pain  returned,  to  place  herself  immediately  in  the 
knee  and. elbow  position  until  relieved.  There  was  in- 
tense tenderness  over  the  entire  lower  abdomen,  with 
soreness  on  movement,  slight  fever,  pulse  96;  tempera- 
ture 102.  Aconite  and  belladonna  were  prescribed,  with_ 
tepid  compress  of  hamamelis  water. 

The  next  day  ste  was  greatly  improved,  but  had  found 
great  difficulty  in  preventing  the  ovary  from  falling. 
As  the  pain  had  subsided  apis  was  given  instead  of  the 
aconite,  and  an  enema  for  the  bowels  ordered — as  the 
rectum  contained  a  hardened  fecal  mass. 

The  next  day  found  the  bowels  had  operated,  but  on 
examination  found  the  ovary  lying  within  reach  and 
ready  to  fall  into  the  cul'de-sac. 

Fearing  another  displacement  I  placed  an  ordinary 
elastic  ring-pessary  in  such  a  position  as  to  prevent  its 
occurrence.  Continued  apis  and  bell.  During  the  next 
few  days  rapid  improvement  in  all  the  symptoms  fol- 
lowed, but  when  she  tried  to  sit  up,  or  stand  upright  the 
dmgging  in  the  right  ovarian  region  still  annoyed  her. 

As  lilium  tig.  covered  all  these  symptoms,  as  well  as 
many  more  in  the  history  of  the  ca«e  she  was  placed 
under  the  influence  of  the  4th  trituration  of  the  pollen, 
which  I  consider  the  real  medicinal  portion  of  the  plant. 
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(I  have  been  frequently  disappointed  in  the  action  of 
lilium,  and  had  been  somewhat  skeptical  of  its  virtues, 
until  I  procured  and  prepared  a  trituration  of  the  pollen 
just  matured.  Since  then  I  rarely  fail  to  see  prompt 
curative  effects.) 

Under  this  remedy  my  patient  has  steadily  improved. 
The  pessary  was  removed, and,  with  due  care  no  untoward 
symptoms  have  appeared.  The  pain,  tenderness,  and 
cramps  have  not  returned. 

We  should  be  cautious  about  giving  a  decided  opin- 
ion, or  even  treating  a  case  of  abdominal  and  pelvic  pain, 
in  a  woman,  without  primarily  making  an  examination. 
This  case  might  have  ended  seriously,  by  resulting  x>eii- 
tonitis,  ovaritis,  or  pelvic  cellulitis,  had  the  inflamed 
organ  not  l)een  replaced  and  kept  in  situ. 

This  is  a  typical  case  of  displacement  of  the  mildest 
character.  It  was,  doubtless,  a  recent  or  acute  case,  for 
the  patient  had  never  before  had  any  similar  sufferings. 
But  unfortumitely  all  cases  are  not  so  easily  managed, 
and  as  a  contrast  I  will  narrate  one  of  a  severe  and  in- 
tractable character. 

The  lady,  Mrs.  H.,  was  sent  me  from  Covington,  Ky. 
She  was  about  30  years  of  age,  had  never  been  pregnant, 
but  had  suffered  ever  since  a  child  with  pain  deep  in  left 
side  of  the  hypogastric,  or  iliac  region.  She  had  two 
sistei-s  who  had  suffered  similarily.  When  she  arrived, 
at  the  age  of  puberty  this  suffering  greatly  increased,  es- 
pecially at  each  menstrual  period. 

The  pain  extended  from  the  above  named  region  deep 
into  the  pelvis,  into  the  sacral  region,  and  even  down  the 
thighs,  e8i)ecially  the  inside,  apparently  following  the 
crural  nerve. 

On  examination,  the  uterus  was  found  retroflexed,  and 
the  posterior  portion  of  the  cervix  exquisitely  tender. 
With  great  difficulty  a  small  sound  was  passed  through 
the  cervical  canal  giving  great  pain  when  it  passed  a  cer- 
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tain  spot.  The  uterus  on  being  lifted  up  did  not  cause 
to  disappear  a  very  sensitive  tumor — the  prolapsed  ovary 
— lying  in  the  bottom  of  the  cul-de-sac  of  Douglas. 
Pressure  on  this  ovary  caused  nausea,  fainting  and  great 
pain. 

It  was  movable,  and  could  be  pushed  out  of  reach  of 
the  linger.  I  ventured  to  place  under  it  Jackson's  elastic 
pessary.  Then  examining  her  in  the  standing  position, 
the  i)essary,  seemed  to  support  the  ovary.  On  walking 
about  my  office  she  complained  of  no  pain.  She  left  the 
office  and  very  imprudently  walked  home — a  distance  of 
more  than  half  a  mile. 

After  a  few  hours  she  was  seized  with  severe  pain  in 
the  back,  loins,  and  thighs,  similar  to  the  pains  she  had 
suffered  at  the  menstrual  i)eriods.  I  was  called  and  found 
that  the  pessary  supported  the  uterus  and  ovary,  but  on 
account  of  the  pain  I  thought  best  to  remove  it.  This 
pain  was  severe  for  a  day  or  two,  then  partially  subsided,* 
under  the  use  of  cimicifuga,  arnica  and  hamamelis  in- 
ternally and  topically. 

In  a  few  days  after  I  ventured  again  to  apply  the  pes- 
sary (the  ovary  had  become  displaced)  but  its  introduc- 
tion was  followed  by  the  same  pains,  and  some  of  the 
symptoms  of  pelvic  inflammation.  I  afterwards  learned 
that  she  had  experienced  the  same  sufferings  after  exam- 
ination and  treatment,  at  the  hands  of  several  eminent 
gynecologists.  Despairing  of  helping  her  by  mechanical 
means,  she  was  given  bromide  of  ammonium,  and  advised 
to  use  the  vaginal  douche  of  hot  water,  a  gallon  or  two 
at  a  time.  These  gave  great  relief,  which  continued 
until  the  menstrual  period  when  the  usual  intense  suffer- 
ing occurred. 

This  was  a  case  of  displaced  and  irritable  ovary,  com- 
plicated with  some  chronic  disease  of  the  uterus  aside 
from  the  retroflexion,  probably  a  tumor  in  the  left  pos- 
terior wall. 
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She  was  under  my  treatment  for  several  weeks.  She 
took  liliwrh^  laches  is  ^  thuja^  cimicifuga^  apis^  clema- 
tis and  Pulsatilla^  none  of  which  gave  her  much  bene- 
fit. I  suppose  she  had  taken  all  them  before,  as  she  had 
been  under  homoeopathic  treatment  several  [years,  and 
was  the  sister-in-law  of  an  excellent  homoeopathic  phy- 
sician. Of  all  remedies,  bromide  of  ammonium  and  the 
hot  water  douche  gave  her  the  most  relief.  This  is  a  ca«e 
where  removal  of  the  ovary  through  the  vagina  might 
have  been  of  great  benefit,  and  I  learned  that  Prof.  S.  R. 
Beckwith  once  advised  it.  But  being  complicated  with 
evident  grave  disease  of  the  uterus,  I  could  not  advise  it, 
as  I  did  not  believe  its  removal  would  cure  the  uterine 
trouble. 

Since  these  and  many  similar  cases  have  engaged  my 
attention,  I  have  looked  for  mention  of  this  condition  in 
the  works  of  many  prominent  authorities.  Thomas,  Hew- 
ift,  West,  Titt,  Tait,  Scanzoni,  Duncan  and  others  barely 
mention  it. 

In  our  school  Guernsey  does  not  mention  it,  and  Lud- 
1am  briefly  alludes  to  it  but  once. 

The  only  author  who  gives  anything  like  a  full  descrip- 
tion of  the  affection,  its  symptoms,  etc.,  is  Dr.  Rigby,  in 
his  small  but  valuable  work  on  Diseases  of  Women. 

As  this  work  is  rarely  found  in  the  library  of  physi- 
cians, unless  he  is  engaged  exclusively  in  gynecological 
practice,  I  venture  to  quote  his  observations : 

"  Of  late  years,  I  have  had  occasion  to  notice  a  form  of  ovar- 
ian displacement  which,  as  far  as  I  am  aware  of,  has  not  been 
hitherto  described,  and  which,  on  account  of  the  intense  suffer- 
ing it  produces,  as  also  the  character  of  its  diagnosis  and  mode 
of  its  treatment,  is  of  great  practical  importance.  I  allude  to 
where  the  ovary  descends  into  the  recto-vaginal  pouch,  and  occu- 
pies a  position  between  the  rectum  and  the  uterus,  and  almost 
justifying  the  term  prolapsus  of  the  ovari/. 

"  Tliis  di8][>lacenient  is  characterized  by  intense  and  peculiarly 
sickening  pain  about  the  sacral  region,  extending  to  one  or  the 
other  of  the  groins,  and  coming  on  in  paroxysms  of  such  agon- 
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izing  severity,  as  to  render  the  patient  frantic  with  the  intolera- 
ble -suffering.  In  some  patients,  the  intermissions  of  ease  are 
nearly  or  quite  entire;  in  others,  the  pain,  although  divested  of  its 
characteristic  intensity,  never  wholly  abates.  The  source  of  the 
pain  is  evidently  connected,  directly  or  indirectly,  with  the  rec- 
tum, for  the  passage  of  faeces  is  frequently  attended  with  some 
difficulty,  and  always  with  great  suffering. 

"  The  patient  describes  it  as  if  a  partial  obstruction  existed 
somewhere  up  the  rectum;  the  smallest  pressure  upon  which,  by 
the  passage  of  faeces,  is  sufficient  to  bring  on  a  paryoxysm  of 
this  much-dreaded  pain.  At  other  times,  she  can  hardly  tell 
what  has  been  the  exciting  cause  of  this  attack;  for,  like  a  fit  of 
tic-douloureux,  it  will  frequently  come  on  from  no  assignable 
reason,  and  cause  her  the  severest  sufferings  for  some  hours. 
The  pain  is  said  to  be  quite  peculiar,  and  of  a  sickening  and  ut- 
terly unbearable  character,  the  like  of  which  she  has  never  felt 
before;  indeed  from  the  way  in  which  patients  describe  it,  I 
presume  that  it  bears  a  close  resemblance  to  the  intense  and  pe- 
culiar sufferings  in  a  case  of  orchitis.  The  pain  is  usually  at- 
tended with  great  throbbing,  and  with  a  painful  sense  of  forc- 
ing, and  distension  of  the  tender  part,  like  something  strangu- 
lated, and  amounting  to  almost  to  bursting. 

**  The  menstrual  periods  are  always  attended  with  greatly  in- 
creased suffering,  particularly  during  the  early  part  of  the  dis- 
charge; this,  however,  varies  a  good  deal  in  different  patients, 
and  (as  far  as  I  have  had  the  opportunity  of  observing),  the  dis- 
charge is  invariably  attended  with  exudations  of  small  coagula. 
At  these  times,  the  whole  lower  part  of  the  abdomen  is  fre- 
quently tender  to  the  touch,  and  more  or  less  fever  is  us- 
ually present,  probably  rising  in  that  part  from  the  degree  of 
suffering  which  has  been  induced.  The  tongue  invariably  shows 
the  dry  short-napped  fur  which  is  so  constantly  seen  in  cases  of 
disease  or  displacement  of  the  pelvic  viscera;  the  digestive  or- 
gans are  much  deranged,  and,  not  usually,  the  stomach  very  ir- 
ritable, even  to  a  severe  degree  of  vomiting. 

"  On  making  an  examination  per  vaginam,  the  patient  generally 
starts  with  pain  the  moment  the  finger  touches  the  os  uteri  or  cer- 
vix; but,  as  I  have  already  pointed  out  in  oophoritis  a  little  care 
quickly  suffices  to  show  that  these  parts  are  not  morbidly  tender, 
but  that  the  pain  is  produced  by  pressing  them  against  a  tender 
spot,  which  is  behind  and  to  one  side,  in  the  direction  of  one  or 
other  of  the  sacro-iliac  synchondroses,  or  sacro-ischiatic  notches. 
On  passing  the  finger,  therefore,  behind  and  to  one  side  of  the 
cervix,  and  pressing  against  the  walls  of  the  vagina,  in  the  above 
mentioned  direction,  the  painful  spot  is  at  once  reached,  and 
sometimes  a  slight  degree  of  hardness  is  perceived. 
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'^  On  examination  per  rectum,  the  finder  soon  reaches  the  same 
acutely  painful  spot  which  has  been  felt  per  vaginam.  The 
patient  oreads  the  slightest  touch  of  it,  however  carefully  applied. 
It  is  evidently  a  convex  body,  like  an  enlarged  gland,  though 
usually  softer,  situated  in  the  recto- vaginal  pouch;  it  is  movable, 
if  the  patient  can  bear  a  sufficient  amount  of  pressure  for  that 
purpose,  and  one  or  more  vessels,  are  usually  felt  throbbing 
when  the  finger  presses  upon  it.    . 

"  The  ovary  is  generally  larger  than  natural,  being  more  or 
less  swollen  from  the  strangulation  produced  by  its  displace- 
ment, and,  when  the  swelling  is  considerable,  not  only  will  pain 
be  produced  by  pressing  on  the  groin  of  the  same  side,  but  the 
ovarv  will  be  aistinctly  moved  on  the  finger  per  rectum.  From 
the  fact  of  its  mobility  can  be  explained  the  circumstance  of  our 
being  able  to  feel  it  sometimes  lower  in  the  pelvis  than  at  others, 
and  why  the  patient's  sufferings  are  increased  the  lower  it  is 
felt.  Hence,  the  passage  of  a  solid  mass  of  feculent  matter  is 
attended  with  fearful  suffering;  the  ovary  is  pushed  down  by 
the  mass  descending  along  the  rectum,  until  its  attachments  are 
put  considerably  upon  the  stretch;  a  further  amount  of  swelling 
18  produced  by  the  state  of  strangulation  thus  induced,  and  in 
this  condition  the  fa?cal  mass  is  at  length  forced  past,  to  the 
indescribable  agony  of  the  patient,  frequently  leaving  her  in 
severe  pain  for  many  hours  afterwards. 

In  other  cases  the  ovary  is  nearly  or  quite  fixed,  apparently 
having  contracted  adhesions  to  the  neighboring  parts. 

It  is  not  easy  to  speak  decidedly  as  to  the  causes  of  this  dis- 
placement, but  I  have  chiefly  or  alniogt  solely  observed  it  in  wo- 
men of  lax,  flabby  habit,  prone  to  constipation,  passive  menor- 
rhagia,  leucorrhoja,  and  abortion,but  most  particularly  where  the 
uterus  has  been  retro  verted.  I  have  already  pointed  out  the 
fact  that  ovarian  inflammation  or  irritation  is  a  frequent  result  of 
retroversion  in  the  unirapregnated  state,  arising  probably  from 
the  tension  to  which  the  broad  ligaments  are  exposed,  and  conse- 
quent engorgement  of  the  ovary.  But  it  can  undoubtedly  occur 
entirely  independent  of  retroversion,and  seems  then  to  have  bwn 
a  result  of  habitual  constipation  in  a  feeble  relaxed  habit  of  body. 
The  rectum  becomes  much  dilated  by  this  cause,  and  as  large 
scybalous  masses  descend  through  and  distend  it,  they  exert, 
from  time  to  time,  a  considerable  pressure  upon  the  left  ovary 
from  above  downwards,  so  that,  its  attachments  to  the  uterus 
becoming  gradually  elongate<l,  it  at  length  descends  into  the 
recto- vaginal  pouch,  as  above  described. 

**  The  diagnosis  is  not  difficult,  for  the  pain  is  quite  peculiar. 
It  is  of  a  forcing  throbbing  character,  so  sickening,  and  utterly 
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intolerable,  as  to  be  entirely  different  from  any  other  pelvic  pain 
which  a  woman  can  suffer. 

**  Its  seat  is  referred  to  the  upper  and  posterior  part  of  the 
vagina,  usually  somewhat  to  the  left  side,  where  the  ovary  can 
be  felt,  especially  on  examination  per  rectum.  In  some  cases, 
and  these  have  appeared  to  be  the  worst,  it  has  beea  nearly  in 
front  of  the  sacrum,  and  at  times  it  has  been  pushed  down  as 
low  as  the  coccyx,  the  suffering,  as  might  be  expected,  being  in 
proportion  to  the  amount  of  detrusion. 

"  Although  the  chief  object  of  our  treatment  is  to  restore  the 
displaced  ovary  to  its  natural  position,  it  will  not  always  be  pos- 
sible for  us  to  attain  this  in  the  first  instance.  The  ovary  is, 
perhaps,  so  detruded,  so  swollen  and  fixed,  and  the  slightest  touch 
produces  such  agony,  that  any  attempt  to  raise  it  by  the  finger 
would  not  only  be  out  of  the  question^  but  would  probably  injure 
the  structure  of  this  delicate  organ  in  its  present  state  of  con- 
gestion." 

Note, — When  this  paper  was  prepared  for  the  Illinois 
State  Society  I  had  not  seen  Dr.  Munde's  essay  pub- 
lished in  the  Trans.  Amer.  Gynecological  Society^  1879, 
a  resume  of  which  was  given  in  the  last  (May)  number  of 
this  journal.  I  mention  this  because  of  the  similarity  of 
the  two  papers,  and  that  I  may  not  be  accused  of  imita- 
tion. The  interest  which  my  paper  excited  in  the  Illi- 
nois Society  will,  I  believe,  lead  its  members  to  a  closer 
scrutiny  of  all  cases  of  supposed  uterine  and  ovarian  dis- 
ease ;  and  I  hope  the  readers  of  this  journal  will  enrich 
our  literature  with  accurate  observations  concerning  this 
painful  affection. 


PARTIAL  EVACUATION  OF  A   DERMOID  CYST 
BY  PERFORATION  INTO  THE  VAGINA. 

BY   A.    M-    PIEKSONS,  M.D.,   NEW   YORK   CITY. 

In  March  last  I  was  invited,  by  Dr.  C.  G.  Schlick,  of 
Iforth  New  York,  to  operate  for  some  kind  of  tumor  the 
precise  nature  of  which  he  was  unable  to  diagnosticate. 
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I  found  a  woman  about  thirty-five  years  old,  tall  and 
emaciated.  She  was  now  for  three  years  living  with  her 
second  husband.  Was  first  married  at  the  age  of  four- 
teen and  by  this  marriage  obtained  one  child.  She  seemed 
extremely  weak,  so  much  so  that  I  mentally  decided  to 
pospone  any  extensive  operation,  or  even  examination, 
until  such  time  as  good  nursing  and  nourishment  should 
somewhat  tone  or  repair  her  impoverished  system. 
Hence  I  did  not  place  her  upon  a  taole  nor  advise  the  ad- 
ministration of  an  anaesthetic.  She  was  simply  placed 
across  her  bed,  sustained  by  brandy  and  supported  by 
the  attending  physician  and  my  assistant. 

I  had  already  been  informed  that  procidentia  uteri  or 
some  sort  of  tumor  had  protruded  and  was  now  slough- 
ing from  the  vagina.  Examination  showed  a  well-defined 
tumor  lying  wholly  to  the  right  of  the  linea  alba  and 
about  twice  the  size  of  a  foetal  head.  There  was  also  a 
mass  of  saculated,  tough,  membranous  shreds  hanging 
in  abundance  from  within  the  vagina.  So  full  was  the 
vagina  packed  with  this  mass  that  I  was  compelled  to  use 
considerable  force  to  pass  my  exploring  finger  beyond  the 
ostium  vaginae.  Having  satisfied  myself  that  this  slough- 
ing mass  was  not  i>olypoid  and  attached  to  the  cervix 
uteri,  nor  was  it  the  inverted  uterus  itself,  I  grasped  it 
with  vulsellum  and  made  gentle  but  persistent  traction. 
Some  progress  was  made  when  I  turned  this  over  to  my 
assistant  and  with  a  tenaculum  in  each  hand  first  one 
side  and  then  the  other  was  drawn  slightly  down;  my 
movements  with  tenaculse  being  always  made  in  harmony 
with  the  pendulum  traction  on  the  vulsellum.  In  the 
meantime  Dr.  S.  was  holding  the  abdominal  tumor  well 
pressed  toward  the  vaginal  outlet.  In  this  manner  a  mass 
the  size  of  a  fcetal  head  wa9  lying  without  the  vaginal  or- 
ifice. Finding  I  could  make  no  harder  traction  without 
subjecting  the  woman  to  unnecessary  pain  I  pressed  my 
left  index  finger  under  the  pubic  arch  as  high  up  the 
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vagina  as  possible,  thus  guiding  the  double-curved  scis- 
sors to  my  finger's  end,  I  disconnected  the  external  pu- 
trid mass  from  its  attachment  within.     Not  a  drop  of 
blood  followed  the  operation.   The  cutting  was  quite  like 
that  of  the  pedicle  of  an  ordinary  ovarian  tumor.     That 
portion  beyond  the  reach  of  my  scissors,  when  released, 
immediately  retracted  out  of  reach.  To  my  left  and  near 
the  utero-vaginal  juncture  was  an  irregular  opening  about 
two  inches  in  diameter.     Beyond  I  could  not  explore. 
The  woman,  at  this  time,  seemed  so  weak  I  advised  no 
further  worriment  fearing  she  would  die  on  my  hands. 
She  was  given  milk  punch  and  directed  to  have  carbol- 
ized  hot- water  injections  three  times  daily  till  further  or- 
dered. The  mass  removed  was  composed  of  two  and  pos- 
sibly three  empty  sacks,  and  a  few  pieces  of  sebaceous 
fat.     Several  of  these  were   subsequently   found  dis- 
charged from  the  vagina.     I  was  to  hear  reports  from  her 
every  few  days  and  make  further  explorations  or  operate 
whenever  I  deemed  it  advisable — if  at  all.   The  next  day 
colliquative  diarrhoea  sat  in  and  the  first  report  sent  to  me 
announced  her  death.     Through  lack  of  diplomatic  tact 
or  skill  the  attending  physician  let  this  most  interesting 
case  go  to  its  resting  place  without  an  autopsy.     My  ob- 
ject in  reporting  it  in  this  imperfect  manner  is  simply  to 
add  another  to  the  not  over  large  list  of  dermoids  slough- 
ing into  the  vagina.     That  it  was  such  there  is  no  reason- 
able doubt.    There  was  sufficient  sebaceous  fat  to  tell  its 
class.     Then  again  the  dermoids  are  more  liable  than  any 
other  cysts  to  evacuate,  by  ulceration,  into  some  of  thecav- 
ties  of  the  body.  The  best  proof  of  al\-^ost  Tnortem  ovario- 
tomy— ^was  denied  me.  Some  may  doubt  the  propriety  of 
any  operation  on  a  woman  who  must  soon  die  with  or 
without  it.     That  she  had  lived  thus  long  without  ovari- 
tomy  was  no  fault  of  mine.     I  will  go  further.     I  would 
give  a  woman  the  one  chance  in  a  hundred  for  her  life.    I 
would  remove  all  causes  of  fetor  and  thus  make  her  en- 
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durable  while  she  still  lived,  and  not  wholly  disgusting 
when  dead. 


A  CASE  OF  VAGINISMUS. 

BY   A,    M.    CUSniNG,    M.D.,    A8HVILLE,    N.  C. 
(Read  before  the  Massachusetts  Surgical  and  Gynecological  Society.) 

Mrs.   ,   aged  22,   one  year  married.     Had  great 

soreness  of  genitals,  more  internal  than  external.  Sex- 
ual intercourse  was  agony,  almost  unbearable,  and  had 
been  so  since  marriage.  Had  visited  a  female  physician 
who  attempted  to  introduce  a  dilator  of  some  kind,  but 
had  to  abandon  the  attempt,  and  it  made  her  worse. 
When  I  first  saw  her  she  was  three  months  pregnant. 
An  attempt  at  digital  examination  produced  such  excla- 
mations of  distress  and  such  an  abundance  of  tears  I 
desisted,  unable  to  make  any  examination.  A  subsequent 
attempt  produced  the  same  result.  Medicines  did  no 
good,  and  as  she  was  i)regnant  I  gave  but  little,  nor  gave 
that  little  long,  but  waited  anxiously  to  learn  the  result 
of  her  confinement.  At  the  seventh  month  I  was  called 
(as  I  requested  to  be  if  any  swelling  of  any  part  ap- 
peared) and  found  the  limbs  to  the  body  so  swollen  I 
feared  bursting  of  the  skin.  The  swelling  had  extended 
to  the  crest  of  the  ilium,  and  the  genitals  were  so  swollen 
she  could  not  sit  down.  The  vaginal  soreness  unchanged. 
Under  the  use  of  remedies  for  one  week  the  swelling  had 
entirely  disappeared  except  a  very  little  at  the  feet.  At 
the  eighth  month  I  was  called  and  found  her  in  labor;  pains 
slight  and  unfrequent.  Digital  examination  with  great 
care  and  extreme  suffering  to  the  patient,  found  the  os 
uteri  slightly  dilated  and  unyielding,  and  high  up.  Two 
hours  later  I  found  a  dead  foetus  and  the  placenta  await- 
ing my  inspection.    The  child  had  evidently  been  dead 
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several  days.  She  did  not  suffer  severe  pains  daring 
labor,  even  from  the  sensitive  vagina.  The  same  condi- 
tion of  the  vagina  continued  for  several  weeks,  when  I 
prepared  vaseline,  two  parts,  and  powdered  gum  myrrh 
one  part,  and  ordered  her  to  lubricate  her  finger  with  this 
preparation  and  introduce  it  within  the  vagina  two  or 
three  times  a  day,  and  rub  the  parts .  well.  It  very  soon 
relieved  all  the  trouble  and  she  is  now  again  pregnant. 


THE  DUTIES  OF  PHYSICIANS  IN  ABORTION  AND 
PREMATURE  LABOR. 

BY  H.  K.  BENNETT,  M.D.,  FITCHBURG,  MASS. 

Read    before    the  Massachusetts    Surgical    and  Gynecological   Society, 

Dec.  3,  1879. 

The  object  in  presenting  this  paper  to  this  Society  to- 
day is  to  call  your  attention  to  two  very  important  sub- 
jects, and  endeavor  to  make  plain  the  physician's  duty  in 
each.  In  doing  this  my  remarks  will  be  based  upon  ob- 
siervation  and  a  considerable  experience.  By  th^  term 
abortion  is  meant  the  evacuation  of  the  contents  of  an 
impregnated  uterus  prior  to  the  maturity  of  the  foetus. 
By  premature  labor  we  refer  to  a  miscarriage  before  term 
of  a  viable  foetus.  We  have  what  is  called  justifiable 
abortion,  accidental  abortion,  and  criminal  abortion.  It 
is  my  purpose  to  now  enter  into  the  consideration  of 
these  three  forms,  giving,  or  laying  down  the  physician's 
duty  in  each.  Justifiable  abortion  is  allowable  in  those 
cases  where  owing  to  deformities,  or  a  disproportion  in 
the  size  of  the  pelvic  outlet,  and  a  mature  full  sized 
foetus,  rendering  it  impossible  for  such  to  be  bom  alive 
either  by  nature,  or  the  intervention  of  art.  When  the 
conjugate  diameter  at  the  superior  strait  is  only  two  in- 
ches, or  less ;  or  in  case  of  deformity  where  the  longest 
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diameter  is  not  over  two  inches,  we  are  justified  in  in- 
ducing an  abortion  at  the  second  or  third  month  of  utero 
gestation. 

Parenchymatous  nephritis  with  its  varipus  concom- 
itants, such  as  dropsy,  blindness,  ursemic-convmlsions, 
and  kindred  conditions  will,  in  many  cases,  render  it  our 
mperative  duty  to  arrest  the  further  progress  of  gesta- 
tion for  the  purpose  of  saving  the  life  of  our  patient. 
Fortunately,  however,  in  most  cases,  this  disease  is  not 
developed  until  during  the  last  three  months  of  utero 
gestation,  when  premature  delivery  may  be  instituted  and 
the  life  of  both  mother  and  child  saved. 

The  diagnosis  of  parenchymatous  nephritis  is  based 
upon  the  following  symptoms,  to  wit :  oedema,  vertigo, 
partial  or  complete  blindness,  and  a  condition  of  the 
urine  as  revealed  by  the  microscope,  which  points  un- 
mistakably to  the  true  condition  of  the  renal  organs. 

If  we  find  the  urine  highly  albuminous,  say  from  five 
to  twenty  jper  cent.,  the  sediment  composed  of  a  large 
number  of  epithelial  scales  from  the  pelves  and  calices  of 
the  kidney,  together  with  granulated  cylindrical  casts, 
or  hyaline  tubular  casts  of  the  tubes  of  Bellini,  and  the 
amount  of  urine  daily  secreted  is  falling  markedly  below 
'  the  normal  amount,  and  daily  decreasing  to  almost  if  not 
complete  anuria,  we  may  rest  assured  that  the  kidneys 
are  not  capable  of  performing  their  usual  functions,  that 
urea  is  fast  accumulating  in  the  blood,  and  if  by  proper 
medication  these  grave  symptoms  and  conditions  men^ 
tioned  do  not  speedily  disappear  we  must  resort  to  abor- 
tion, or  premature  delivery,  or  our  patient  will  soon  fall 
a  victim  to  that  insidious  and  much  dreaded  foe  uraemic 
convulsions  and  die.  And  I  will  here  remark,  that  the 
public  ought  to  be  instructed,  that  in  all  cases  of  preg- 
nancy the  fact  should  be  communicated  to  their  family 
physician  at  once,  and  he  should  from  time  to  time  ex- 
amine  the  urine    of  such  both  chemically  and  micro- 
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scopically,  with  the  view  of  early  determining  the  inva- 
sion of  an  attack  of  parenchymatous  nephritis. 

Obstinate  vomiting  is  another  anomaly  where  the  in- 
duction of  abortion,  or  premature  labor  is  sometimes  jus- 
tifiablt,  but  should  not  be  resorted  to  until  other  re- 
sources fail,  such  as  proper  medication,  restitution  of  a 
flexed  uterus,  cauterizing  the  neck  of  the  uterus,  and 
last  though  not  least,  rectal  alimentation. 

Other  circumstances  may  arise  when  it  will  be  abso- 
lutely necessary  for  the  physician  to  induce  abortion, 
such  as  the  death  of  the  foetus,  frequent  and  profuse 
hemorrhage  from  a  polypi  or  uterine  fibroid  or  when  the 
placenta  is  prsevae. 

If  it  is  deemed  necessary  by  the  physician  that  an  abor- 
tion or  premature  labor  should  be  induced  for  justifiable 
reasons  his  act  should  always  be  sanctioned  by  a  consult- 
ing physician  unless  exigencies  might  arise  where  de 
lay  would  be  dangerous.  Cases  might  arise  where  the 
patient's  friends  desired  the  consulting  physician  to  be 
one  who  is  not  an  expert  in  those  cases,  then  the  condi- 
tion of  the  i)atient  should  be  carefully  explained,  and  if 
the  friends  determine,  notwithstanding,  to  call  an  inex- 
pert, the  attending  physician  should  withdraw,  refusing 
to  have  anything  more  to  do  with  the  case.  If  a  delay 
in  sending  far  for  a  consulting  physician  would  prove 
dangerous  or  the  consulting  physician  already  called  un- 
willing to  sanction  such  extreme  measures  from  conscien- 
tious motives,  then  the  physician  in  attendance,  unless 
he  can  procure  proper  counsel,  should  proceed  to  duty 
without  fear  or  favor.  Having  determined  that  an  abor- 
tion or  premature  labor  is  necessary  for  the  purpose  only 
of  saving  the  life  of  our  patient,  I  will  briefly  allude 
to  the  best,  safest  and  most  speedy  method  of  operating. 
A  soft  flexible  lx)Ugie  such  as  I  now  exhibit  should  be  in- 
troduced in  the  cavity  of  the  uterus  between  the  mem- 
branes and  the  uterine  parietes  and  gently  carried  to  the 
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fundns  and  there  allowed  to  remain  until  forcible  uterine 
pains  are  excited,  then  we  should  remove  the  bougie  and 
proceed  to  dilate  the  cervical  canal  by  means  of  our 
thumb  and  fingers,  or  what  is  better,  if  we  have  them  at 
our  command,  a  set  of  Hank's  dilators  or  Barnes'  dilat- 
ing bags,  at  the  same  time  giving  internally  secale,  us- 
tilago  or  caulophyllin. 

By  this  method  we  are  enabled  to  introduce  our  two 
first  fingers  of  the  right  hand  or  a  looped  hook  such  as  I 
now  show  you,  into  the  cavity  of  the  uterus  and  remove 
its  entire  contents  inside  of  thirty  minutes,  and  within 
twelve  hours  from  the  time  we  introduced  the  bougie. 
Should  we  desire  to  be  more  expeditious  we  should  di- 
late immediately  and  use  the  looped  hook,  without  wait- 
ing for  the  pains  to  be  excited  by  means  of  the  bougie. 
Never  inject  fluids  of  any  kind  into  the  cavity  of  an  im- 
pregnated uterus.  Such  a  procedure  would  be  a  culpa- 
ble act  and  might  lay  the  physician  liable  to  a  suit  for 
malpractice.  The  danger  in  using  fluids  to  excite  pains 
consists  in  the  liability  of  injecting  air  into  the  uterine 
sinuses,  producing  emlK)lism  and  sudden  death  as 
probably  occurred  in  the  celebrated  Jennie  Clark  case. 

Usually  the  foetus  and  placenta  are  expelled  together ; 
if  otherwise  we  should  never  leave  our  patient  until  the 
placenta  is  exi)elled.  I  am  aware  of  many  instances 
where  the  physician  has  allowed  the  placenta  to  remain 
days,  weeks,  and  even  months  to  be  exi)elled  spontan- 
eously or  pass  off  by  the  process  of  decomposition,  the  pa- 
tient all  this  time  at  the  risk  of  an  attack  of  fatal  septicae- 
mia. Such  practice  is  reprehensible  in  the  highest  degree 
and  should  be  discountenanced  by  every  gynaecologist. 
Dr.  J.  H.  Sherman,  of  Boston,  in  the  last  number  of  the 
Arrterican  Honiceopath^  in  an  article  on  miscarriage,  says: 
*'  If  hemorrhage  should  occur  and  the  foetus  and  placenta 
are  not  within  reach  to  waste  no  time  with  forceps, 
hooks,  etc.,  but  proceed  at  once  to  tampon  the  vagina." 


Digiti 


zed  by  Google 


44  THE  DUTIES  OF  PHYSICIAl^S  l^  ABORTIOlt. 

I  am  forced  to  take  to  exceptions  to  this  recommenda- 
tion, and  caution  the  profession,  especially  the  young 
physician,  that  to  tampon  at  or  after  the  fifth  month  of 
utero-gestation  is  highly  dangerous  on  account  of  inter- 
nal hemorrhage  being  almost  certain  to  occur,  and  death 
the  probable  result.  In  such  cases  when  you  cannot 
reach  the  fcBtus  or  placenta  I  would  recommend,  after 
the  cervix  is  well  dilated,  to  give  the  patient  Squibb' s 
chloroform  suflBcient  to  thoroughly  relax  the  abdominal 
muscles  ;  flex  the  thighs  upon  the  abdomen,  with  the  left 
hand  press  the  uterus  firmly  down  into  the  pelvic  cavity, 
and  with  the  index  and  second  fingers  of  the  right  hand 
carried  up  to  the  fundus  of  the  uterus  scoop  out  its  en- 
tire contents ;  should  the  fingers  fail  in  reaching  the  object 
of  our  search,  we  should  resort  to  the  looped  hook  before 
mentioned.  This  hook  was  first  brought  to  the  notice  of 
the  profession  by  Prof.  Hale  of  Chicago,  111.  I  have  no 
confidence  in  the  placental  forceps  in  such  cases  ;  they 
are  much  inferior  to  the  fingers  or  looped  hook.  A  few 
minutes  are  suflBcient  to  carry  out  all  the  details  of  this 
operation  without  waiting  twelve  or  twenty-four  hours 
with  the  tampon.  It  should  be  remembered  that  the 
great  danger  from  hemorrhage  in  abortion  is  before  the 
expulsion  of  the  placenta,  whereas  in  labor  at  term  the 
danger  is  after  the  expiilsion  of  the  placenta,  unless  it  be 
previse.  The  placenta  should  be  expelled  entire — ^no 
piece  should  be  allowed  to  remain;  if  adherent,  and  the 
hook  fails  in  detaching  it,  we  should  use  the  curette. 

I  can  call  to  mind  many  cases  where  I  have  been  called 
to  care  for  other  physicians'  leavings,  where  nothing 
but  the  promptest  action  on  my  part  saved  the  life  of  my 
patient.  I  have  seen  them  speechless  and  almost  pulse- 
less, their  life  current  flowing  a  stream,  when  I  would 
resort  to  the  immediate  removal  of  the  entire  contents  of 
the  uterus  and  the  administration  of  remedies  and  raw 
brandy  as  a  stimulant  every  few  minutes,  and  soon  have 
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the  satisfaction  of  noting  the  entire  cessation  of  the  hemor- 
rhage. The  pulse  would  rally,  and  the  i)atient  be  soon 
able  to  speak  and  shower  down  blessings  on  my  head. 
These  are  cases  when  we  have  the  positive  assurance  of 
saving  a  human  life.  The  remedies  which  I  have  found 
to  be  the  most  useful  in  these  cases  are  ustilago,  first 
decimal  trituration,  and  china  off  in  the  mother  tincture. 

ACCIDENTAL  ABORTION. 

By  this  term  we  refer  to  the  occasion  where  from  some 
condition,  either  on  the  part  of  the  foetus  or  mother, 
there  is  a  tendency  to  a  spontaneous  evacuation  of  the 
whole  or  part  of  the  contents  of  the  uterus  prior  to  the 
time  of  natural  labor.  I  am  convinced  that  most  cases  of 
so-called  accidental  abortion  are  designed  and  criminal. 
When  called  to  attend  in  a  case  of  accidental  abortion  it 
should  be  our  earnest  duty  to  arrest  its  further  progress, 
the  entreaties  of  patient  and  friends  to  the  contrary  not- 
withstanding. 

This  recommendation  is  based  on  the  supposition  that 
such  a  procedure  will  not  endanger  the  life  of  our 
patient. 

If  upon  examination  we  find  the  extiemal  os  uteri 
slightly  dilated  the  internal  os  closed,  hemorr- 
hage slight,  notwithstanding  the  pains  may  be  quite 
severe,  yet  by  absolute  rest  in  the  recumbent  posi- 
tion, and  the  internal  administration  of  ustilaga,  sixth  to 
twelth  attenuation,  or  viburnum  prunifolium  in  the  fluid 
extract  in  water,  we  can  almost  invariably  arrest  the  fur- 
ther progress  of  the  abortion  or  miscarriage.  If,  on  the 
contrary,  the  hemorrhage  is  profuse,  the  internal  os  open 
and  the  membrane  or  foetus  protruding,  or  within  reach 
of  the  finger  even,  we  should  not  attempt  to  save  the 
foetus  but  use  the  means  to  expedite  its  evacuation  at  the 
earliest  possible  moment. 

We  should  in  such  cases  proceed  as  recommended  under 
the  head  of  justifiable  abortion.  If  we  find  the  membranes 
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presenting  intact,  we  should  not  disturb  them  but  leave 
them  entire  (unless  alarming  hemorrhage  or  other  condi- 
tions arise,  rendering  it  necessary  to  hurry  matters)  with 
the  hopes  that  the  foetus  and  placenta  wiil  be  expelled 
together.  Too  much  meddling  in  such  cases  will  destroy 
their  integrity  and  make  the  case  more  tedious  and  per- 
plexing. 

CRIMINAL  ABORTION. 

By  this  term  we  refer  to  the  occasion  when  our  patient, 
a  physician  or  some  accomplice  have  used  means  to  pro- 
duce the  expulsion  of  the  contents  of  an  impregnated 
uterus.  The  time  usually  selected  for  such  nefarious 
practice  is  from  the  tirst  to  fourth  month  inclusive  of 
utero-gestation. 

The  methods  usually  resorted  to  are  either  the  by  admin- 
istration of  medicines,  the  injection  of  fluids  into  the 
cavity  of  the  uterus  or  by  the  use  of  some  improvised 
rude  instrument  or  one  manufactured  purposely  for  such 
vile  purposes.  There  is  no  more  dangerous  position  to 
place  a  woman  than  in  the  hands  of  an  irregular  un 
learned  abortionist,  or  to  use  means  herself  "to  get  rid 
of  the  critter."  And  a  physician  who  is  called  to  attend 
a  woman  who  has  fallen  a  victim  to  such  deviltry  either 
by  her  own  hands  or  that  of  another,  has  a  responsibilty 
resting  ui)on  him  rarely  encountered  in  his  professional 
career.  When  called  in  such  cases  we  should  exercise 
that  acumen  which  will  enable  us  either  to  arrest  the  fur- 
ther progress  of  the  abortion,  or  what  is  more  frequently 
necessary,  facilitate  the  expulsion  of  the  foetus  and  pla- 
centa in  the  quickest  way  possible. 

If  we  find  that  some  instrument  has  been  used,  or  in- 
jections resorted  to,  the  patient  suffering  from  chills  and 
febrile  symptoms  or  as  ccurred  in  a  case  which  I  saw  in 
consultation  with  a  brother  physician,  symptoms  of  ic- 
terus gravidarum  rapidly  developed,  then  the  sooner  we 
empty  the  uterus  the  better.    At  this  time  nothing  is 
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better  than  either  to  dilate  the  cervix  rapidly  and  re- 
move the  contents  as  recommended  under  the  head  of 
duties  in  justifiable  abortion,  or  to  introduce  a  sponge 
test  of  as  large  a  size  as  possible  into  the  cervical  canal 
retaining  it  there  by  means  of  a  vaginal  tampon  and  give 
internally  one-half  drachm  doses  of  Squibb' s  ergot,  or 
the  first  decimal  trituration  of  ustilago  every  hour.  We 
may  find  the  cervical  canal  very  much  injured  or  we  may 
find  that  some  instrument  has  even  i)enetrated  the  walLs 
of  the  uterus  and  entered  the  cavity  of  the  abdomen  as 
I  believe  occurred  recently  in  a  case  that  came  under 
my  care  for  treatment.  In  such  cases  we  may  ap- 
prehend danger  from  perimetritis  or  septicaemia,  yet 
by  removing  immediately  and  entirely  the  contents 
of  the  uterus,  using  vaginal  and  intra  uterine  in- 
jections of  warm  carbolized  water  or  a  warm  solution 
of  permanganate  of  potassa,  giving  internally  Norwood's 
tincture  of  veratrum  viride  and  belladonna  we  can  often, 
indeed,  in  the  large  majority  of  cases  rescue  our  patient 
from  apparently  impending  death.  A  patient  who  has 
X)assed  through  the  siege  of  an  abortion  or  premature 
labor  should  exercise  the  same  caution  in  getting  up  as 
in  labor  at  term.  Siich  Mr.  President  and  ladies  and 
gentlemen  are  some  of  the  duties  of  physicians  in  abor- 
tion and  premature  labor.  It  may  be  that  I  have  omitted 
mentioning  some  very  important  duty,  or  possibly  some 
recommendation  I  have  made  may  not  accord  with  the 
views  if  some  present.  If  such  is  the  case  I  do  most 
earnestly  request  yoTi  to  give  us  your  advice  and  method 
of  management. 

I  now  submit  this  pai>er  to  this  society  for  discussion 
and  criticism,  hoping  at  least  that  I  have  opened  a  sub- 
ject which  by  bringing  out  the  experience  of  the  mem- 
bers present,  will  be  the  means  of  enabling  us  to  save 
many  valuable  lives  and  enhance  the  reputation  of  every 
member  of  the  society. 
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HISTORY  OF  A  CASE  OF  PUERPERAL  ECLAMP- 
SIA. 

BY  DR.  WILLIAM  R.  BARTLETT,  CHICOPEE,  MASS. 
Read  before  tbe  Massachusetts  Surgical  and  Gynecological  Society. 

Called  June  10th,  1878  to  Mrs.  R.  Third  confinement 
in  less  than  five  years  of  married  life.  Had  also  suffered 
from  one  miscarriage. 

Arrived  at  the  bedside  at  11:30  p.  M.  Labor  had  been 
in  progress  several  hours.  Upon  examination  found 
head  in  superior  strait,  just  engaging,  membranes  intact. 
Ruptured  the  membranes.  Pains  exceedingly  spasmodic. 
Labor  was  soon  accomplished,  child  living.  Sprang  up 
in  bed  as  soon  as  delivered  and  asked  if  child  was 
marked  in  any  way.  Afterbirth  soon  detached  and  came 
away.  Patient  seemed  restless  and  in  an  hour  or  so  be- 
gan to  complain  of  pain  in  the  frontal  region,  sharp,  se- 
vere pain.  Also  sharp,  pains  in  epigastric  and 
right  hypochondriac  regions.  Pulse  65,  full  and  strong. 
At  8:30  A.  M.  she  commenced  to  vomit  bilious  matter  in 
large  quantities.  I  prescribed  ipecac,  and  the  vomiting 
and  retching  ceased.  Patient  slept  about  an  hour  then 
waked  and  complained  of  former  pain,  but  with  no  re- 
newal of  vomiting.  At  12:45  I  was  sent  for  and  found 
her  in  spasm,  very  violent,  lasting  twenty  minutes  and 
then  gradually  emerging  into  a  comatose  state  with 
stertor.  When  this  first  spasm  commenced  the  patient 
uttered  a  shrill  scream  and  from  that  moment  was  un- 
conscious and  remained  so  till  her  death  some  36  hours 
afterwards,  and  during  this  time  had  48  distinct  con- 
vulsions. Chloroform  was  almost  constantly  used  and 
bell,  hyosc.  principally  used  for  medication.  In  the  af- 
ternoon had  consultation  with  Dr.  Collins,  of  Springfield, 
who  advised  alternation  of  opium  with  hyoscyamus. 
Injections  by  the  rectum  brought  away  but  little  dark 
green  faeces.    The  urine  which  was  drawn  every  6  hours; 
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was  tMck,  ropy  and  brownish.  Upon  examination 
showed  only  a  trace  of  albumen  but  the  salts  of  the  bile 
were  present  in  large  quantities  as  tested  by  Penttento 
fer's  tests.  I  had  known  the  patient  only  a  few  months 
previous  to  her  confinement.  During  that  time  I  had 
treated  her  for  constipation  of  the  boivels  and  she  had  a 
daily  evacuation  before  being  confined.  There  had  been 
no  swelling  of  the  limbs. 

The  patient  had  been  rather  despondent  for  the  year 
previous  to  her  death  and  several  of  her  friends  dying 
suddenly  about  the  time  she  first  consulted  me  added  to 
her  melancholy.  It  seems  to  me  quite  evident  that  the 
immediate  cause  of  her  death  was  not  from  ursemic  but 
from  biliary  poison  in  the  blood,  in  a  word,  cholaemia. 

P.  S. — At  no  time  during  the  forenoon,  that  is  the  morn- 
ing after  confinement,  was  the  pulse  above  70;  rather 
fuller  than  usual,  but  very  distinct. 


A  CASE  OF  MYXOSARCOMA  OF  THE  INFERIOR 
MAXILLARY,  RECURRING  DURING  PREG- 
NANCY. 

BY  ARTHUR  T.  HILLS,  M.D.,  NEW  YORK. 

Mrs.  C,  at  the  age  11  years,  noticed  a  fungous  growth 
protruding  from  between  the  molars  of  the  left  inferior 
maxilla ;  it  bled  profusely  upon  the  slightest  manipula- 
tions. The  growth  was  treated  from  time  to  time  by  dif- 
ferent physicians,  by  different  methods,  it  being  incised, 
ligated,  and  even  exsection  of  a  portion  of  the  jaw  was 
resorted  to,  which  seemed  to  produce  the  desired  effect, 
and  the  growth  was  supposed  to  be  cured. 

At  the  age  of  22  y^ars  she  was  married,  and  two  years 
afterward  became  enceiriie.      When  about  four  months 
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pregnant  she  noticed  that  the  fungus  growth  had  again 
made  its  appearance,  and  was  growing  rapidly  ;  it  was 
then  removed  by  ligature^  but  only  to  recur  again.  At 
length  the  child  was  bom,  and  the  tumor  disappeared, 
and  the  jaw  became  seemingly  healthy.  Two  years  later 
she  became  enceinte  again,  and  again  the  fungus  growth 
was  noticed  in  the  same  position  upon  the  jaw.  Caustics 
were  applied,  but  without  any  lasting  benefit ;  the  liga- 
ture was  again  resorted  to  and  the  tiimor  removed.  The 
child  was  born  and  the  growth  has  not  recurred.  A  mi- 
croscopical examination  of  the  tumor  was  made  by  Dr. 
Heitzman,  and  he  found  it  to  be  a  myxo-sarcoma.  The 
case  is  interesting,  inasmuch  as  the  tumor  occurred  only 
during  pregnancy,  and  the  childreu  were  i)erfectly 
healthy.     I  do  not  find  a  similar  case  upon  record. 


RETENTION    OF    URINE    AND    DEATH    PROM 
PERITONITIS. 

BY  H.    R.    BROWN,  M.D.,    LONDON,    N.  H. 
(Read  before  the  Massachusetts  Surgical  and  Gynaecological  Society.) 

May  seventh  was  called  to  see  Charles  J.,  a  well-to-do 
farmer,  age  about  60. 

History  of  case  as  follows:  He  had  always  been  a 
hard-working  man  and  was  never  sick  enough  before  to 
call  a  physician,  but  for  eight  or  ten  years  had  suffered 
from  difficult  urination,  which  difficTilty  had  for  some 
months  been  increasing  so  that  at  times  he  could  only 
pass  his  water  in  drops,  and  with  much  straining.  For 
some  years  had  been  growing  fleshy,  and  at  this  time 
weighed  something  over  two  hundred  pounds.  Had 
never  suffered  from  any  venereal  disease  and  knew  no 
cause  for  his  condition. 
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His  bladder  was  full  and  he  was  constantly  trying  to 
empty  it  by  straining,  but  without  success. 

Gfave  him  cantharis  3d.  every  half  hour  for  three 
hours ;  then,  as  he  got  no  relief,  determined  to  use  the 
only  catheter  I  had  with  me,  a  No.  9  silver,  which  passed 
readily  without  resistance  and  with  very  slight  disconi- 
fort  to  the  patient,  seemingly  into  the  bladder.  But  to 
my  surprise  not  urine,  but  a  few  drops  of  blood,  passed 
the  instrument,  which,  on  being  withdrawn,  was  filled 
with  firm  coagula.  In  about  fifteen  minutes,  however, 
urine  commenced  dribbling  away ;  this  increasing,  and 
affording  him  so  much  relief,  that  I  determined  not  to 
interfere  further  then,  and  left  him  for  the  night,  contin- 
uing the  same  medicine. 

May  8. — Patient  passed  a  tolerably  comfortable  night, 
getting  some  sleep,  though  annoyed  by  the  dribbling 
urine;  found  him  sitting  in  a  chair  with  quite  a  puddle 
on  the  floor,  and  water  still  dripping;  said  he  felt  pretty 
comfortable.     Continued  the  same  medicine. 

Two  hours  later,  when  passing  the  house,  his  daughter 
called  me  in.  Urine  ceased  flowing  soon  after  I  left  the 
house,  and  now  he  was  as  bad  oflf  as  at  first. 

I  then  attempted  to  pass  a  No.  11  gum  elastic  catheter 
without  success ;  it  passed  readily  to  the  neck  of  the 
bladder  but  would  go  no  further.  The  No.  9  passed  again 
into  the  false  passage.  I  then  asked  counsel,  and  Dr. 
R.,  of  Concord  was  called.  He  tried  to  use  a  No.  11  silver 
catheter  without  success;  on  attempting  to  pass  a  No.  9, 
it  went  into  the  false  passage.  He  finally  evacuated  the 
bladder  with  a  soft  rubber  No.  9. 

May  10. — Left  arnica  3d  for  him  to  take  every  hour;  as 
there  was  some  dribbling  of  urine  did  not  use  the  catheter. 

May  11. — Same  condition  as  at  first ;  tried  faithfully 
to  use  the  soft  rubber  catheter  without  avail. 

Dr.  H.,  of  Concord  was  then  called.  Said  he  used  the 
No.  11  without  trouble.     I  was  not  present. 
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May  12. — Condition  of  patient  same  as  at  first.  Gave 
cannabis  every  hour  and  remained  with  him  through  the 
day.  Up  to  the  night  of  the  12th  he  had  no  fever ;  no 
tenderness  of  bowels ;  no  tympanitis.  Dr.  H.  came 
about  midnight ;  he  attempted  to  pass  the  catheter  again 
but  at  the  neck  of  the  bladder  met  with  same  resistance 
that  I  had  found.  He  finally  forced  a  passage  into  the 
bladder  and  drew  of  a  quart  of  urine  and  blood  ;the  in- 
strument was  then  tied  in.  Patient  was  in  terrible  pain, 
and  only  kept  quiet  by  quarter  grain  doses  of  morphine. 

May  13. — Patient  in  great  pain,  bowels  tympanitic  ; 
very  tender ;  finding  no  urine  passed  through  the  cathe- 
ter, removed  it,  and  from  the  time  of  its  removal  until 
his  death,  about  fifteen  hours,  there  was  a  constant  drib- 
bling of  blood,  to  the  amount  of  a  quart  or  more.  He 
died  at  1  o'clock  p.  m.  of  the  14th. 

Owing  to  the  extreme  heat  requiring  the  burial  of  the 
body  within  twenty-four  hours,  and  my  not  having  a  dis- 
secting case  with  me  (I  was  six  miles  from  home)  an  au- 
topsy was  not  held. 

From  the  unfortimate  termination  of  this  case  the  fol- 
lowing questions  suggest  themselves  to  me.  What  was 
the  probable  cause  and  exact  nature  of  the  trouble  ?  To 
what  extent  was  the  bladder  or  urethra  injured  ?  Was 
that  the  cause  of  the  peritonitis  %  Would  it  have  been 
better  to  use  the  aspirator  %  And,  more  than  all,  would 
it  not  have  been  better  to  rely  upon  medicine  alone  \  And, 
was  it  possible  for  medicine  to  relieve  the  trouble. 
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INFANTILE  ECZEMA. 

BY  DR.   A.  MCNEIL,  NEW  ALBANY,  IND. 

I  beg  the  indiilgence  of  your  readers  while  I  endeavor 
to  show  some  of  the  errors  contained  in  the  article  with 
the  above  caption  on  page  326,  Vol.  I  of  your  journal.  I 
do  this  as  a  disagreeable  duty,  for  if  sTich  views  were  al- 
lowed to  go  unopposed  much  harm  would  be  the  result. 

I  might  show  that  Dr.  Edmond's  definition  is  faulty  and 
that  when  eczema  attacks  children  that  there  is  no  rea- 
son why  it  should  be  considered  a  distinct  form  of  the 
disease  any  more  than  when  intermittent  fever  occurs  in 
a  patient  of  tender  age  that  it  shoTild  be  considered  a  dif- 
ferent disease.  But  the  chief  eiTor  is  in  the  therai)eu- 
tics  of  the  said  article. 

As  to  the  dietetic  management  I  will  not  find  any  fault. 

The  Doctor  says  "  The  great  internal  remedy  is  arsenic 
at  about  the  second  or  third  decimal  trituration."  Of 
course  the  dose  is  all  important,  and  again  he  says  "its 
use  amounts  almost  to  a  mathematical  certainty  with 
sTiitable  diet  and  i)roper  local  appliances."  Prof.  He- 
bra,  of  Vienna,  is  the  great  authority  in  deiinatology. 
He  says  of  it  *'Hebra  und  Kapesi  Haut  krank  heiten" 
Band  I,  page  466,  "We  cannot,  unfortunately,  agree 
with  the  English  and  French  authors  who  claim  for  ar- 
senic a  blood-purifying  and  eczema-curing  action."  This, 
let  it  be  remembered,  is  from  one  who  had  treated  at  the 
time  he  wrote  the  above  1(X),000  cases  of  skin  disease. 
But  some  one  says  Hebra  used  allopathic  doses  while 
Dr.  Edmond's  admirers  "homoeopathic"  ones.  Well, 
let  us  see  if  that  makes  the  difference.  I  quote  again 
from  the  above  volume,  page  363,  "  Of  Fowler's  solution 
which  it  is  well  known  contains  one  grain  of  arsenic  in  one 
and  a  half  fluid  drachms,  —  90  drops,  give  six  drops  a 
day."  This  is  the  dose  for  an  axlult.  We  thus  per- 
ceive that  that  the  adult  patient  gets  1-15  of  a  grain  of 


Digiti 


zed  by  Google 


54  INFANTILE   ECZEMA. 

arsenic  each  day.  I  now  turn  to  Dr.  E.  again  ;  he  says  : 
''  My  favorite  prescription  is  a  half  grain  of  the  second 
decimal  trituration  three  times  a  day,  /.  ^.,  the  patient  a 
child  unless  a  very  young  infant  gets  the  1-60  of  a  grain 
of  arsenic.  In  gradiiating  the  dose  according  to  age, 
Hebra  would  only  give  1-4  as  much,  viz.,  1-60  of  a  grain 
to  the  patients  of  the  age  of  Dr.  E's.  But  that  dose  had 
proved  so  useless  that  he  described  its  use  as  being  worth- 
less. But  Dr.  E.  has  found  its  administration  ''  amounts 
almost  to  a  mathematical  certainty."  Ergo,  1-60  of  a 
grain  of  arsenic  given  by  an  illustrations  allopath  is  worth- 
less, but  if  given  by  a  TiomceopatJi  it  becomes  almost  un- 
failing. But  again  some  member  of  our  school  says  that 
homoeopaths  individualize  better  than  allopaths,  conse- 
quently the  former  are  more  successful.  Let  us  look 
again.  Dr.  E.  says :  "I  usually  prescribe  it  at  once  and 
in  every  case."  Hebra  says  on  page  467:  '^Arsenic 
should  only  be  given  where  there  is  an  eczema  occupying 
the  entire  surface,  which  has  existed  a  long  time,  with 
which  there  is  simultaneously  poor  digestion  and  want 
of  appetite."     Well,  let  that  pass. 

But  perhaps  it  is  urged  that  Dr.  E.'s  external  applica- 
tions do  the  work.  Oxide  of  zinc  ointment  is  the 
panacea.  Well,  Hebra  mentions  an  ointment  similar  to 
the  above  and  many  others,  and  says  that  it  is  immate- 
rial what  ointment  is  used;  that  it  is  the  softening  of  the 
roots  and  the  removal  thereby  that  does  all  the  benefit, 
and  we  may  use  one  with  just  as  much  advantage  as  the 
other  as  long  as  the  object  is  accomplished.  But  here 
again  we  may  perceive  with  how  much  greater  advantage 
a  homoeopath  may  employ  the  same  means  in  the  cure  of 
a  disease. 

But  Dr.  E.  has  had  brilliant  success  in  treating  acute 
eczema.  Let  us  hear  Hebra  on  this  lorm  of  the  disease. 
He  says,  page  479 :  ' '  Experience  has  taught  that  in  acute 
eczema  all  active  treatment  aggravates  rather  than  im- 
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proves.  In  fact,  warm  and  cold  baths,  ointments,  tar, 
soft  soap,  the  different  preparations  of  sulphur,  etc.,  add 
to  the  eruption,  increase  the  inflammation  of  the  skin, 
and  do  not  alleviate  the  disagreeable  sensations,  as 
itching,  burning  and  pain.  In  this  form  in  this  century 
the  expectant  treatment  has  won  the  most  laurels."  He 
then  says  that  placebos  may  be  employed  to  please  the 
patient,  so  that  the  disease  will  get  well  itself.  Here 
again  may  be  seen  the  importance  of  homoeopathic  treat- 
ment. True,  it  wiU  get  well  in  a  short  time  any  way, 
but  Dr.  E.'s  modesty  would  of  course  entitle  him  to  the 
benefit  of  the  recovery. 

We  are  then  treated  to  a  lecture,  in  which  the  doctor 
very  cruelly  refuses  his  sympathy  to  the  theory,  and  of 
course  to  those  of  us  who  believe  in  it,  that  harm  may 
arise  from  drying  up  eruptions  by  external  applications. 
But  I  would  ask  the  doctor  to  be  so  good  as  to  explain 
how  that,  in  a  case  that  came  under  my  observation  that 
a  woman  who  had  for  twenty-five  years  been  alternately 
tormented  by  attacks  of  the  most  excruciating  colic  or 
annoyed  by  an  ulcer  on  the  leg — never  both  at  once — but 
a  healing  of  the  ulcer  was  always  followed  by  colic, 
which  never  existed  as  long  as  the  sore  was  running.  I 
would  also  ask  him  to  explain  how  that  idiots  may  be 
seen  with  well-formed  heads,  the  idiocy  dating  from  the 
disappearance  of  eczema  capites  which  followed  the 
application  of  zinc  and  lead  ointments.  Such  cases  can 
be  shown  to  him.  True,  the  doctor  may  not  accept  such 
as  proof,  but  they  are  like  Sam  Weller's  remarkable 
coincidences.  As  for  the  accumulations  of  the  crusts 
and  secretions,  I  never  saw  a  case  of  eczema  or  any  other 
itching  eruption  in  which  the  patient  would  not  relieve 
me  from  anxiety  from  that  source  with  his  nails. 

The  doctor  has  given  us  a  case  of  his.  Permit  me  to 
give  one  of  Prof.  Ad.  Lipi)e's:  "I  was  afllicted  with 
eczema  impeteginosum  in  the  popliteal  spaces  of  both 
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legs,  extending  along  the  posterior  asi)ect  of  the  lower 
third  of  the  thighs  and  over  the  upper  third  of  the  legs. 
It  had  continued  for  about  five  years.  I  had  exhausted 
my  skill  on  it.  I  consulted  the  homcpopathic  societies  of 
Indiana  and  Kentucky  only  once,  and  I  got  temporary 
relief.  I  took  sulp.  lypen,  selenium,  phos.,  lycopod,  &c., 
mostly  in  the  2(K).  I  then  wrote  a  careful  description  of 
the  eruption  and  every  morbid  manifestation  about  me 
to  Dr.  Ad.  Lippe.  He  sent  me  four  powders,  to  be  taken 
consecutively,  the  tirst  lycop.  4  m.,  the  second  lye.  43 
m.,  the  third  lye.  100  m.,  the  fourth  lye.  "m,  m.,  and  not 
to  repeat  till  the  action  of  each  dose  was  exhausted. 
The  result  was  that  I  was  cured  and  no  relapse  has  fol- 
lowed, although  Hebra  states  that  that  form  of  chronic 
<^czema  is  very  liable  to  relapse. 

The  doctor  makes  a  fling  at  our  materia  medica.  He 
doubts  its  credibility.  If  I  were  on  a  jury  and  a  witness 
was  brought  to  impeach  the  truthfulness  of  another,  of 
whom  he  did  not  know  more  than  Dr.  E.  does  of 
homoepathic  materia  medica,  I  would  say  his  knowledge 
of  the  witness  did  not  entitle  his  evidence  to  any  weight. 
For  any  one  who  sets  up  arsenic  as  the  specific  for 
eczema  needs  an  introduction  to  our  materia  medica. 

Why  should  homcBopaths  go  to  allopaths  for  aid  'i  Let 
every  one  read  carefully  old  school  works  and  he  will  see 
that  they  have  nothing  that  we  need.  They  are  more  at 
a  loss  than  we  can  possibly  be.  It  woTild  be  as  sensible 
for  an  American  farmer  to  try  to  borrow  food  from  a 
starving  Irish  peasant.  And  what  is  the  most  surprising 
is  to  see  professed  homoeopaths  pick  up  a  remedy  that 
has  proved  worthless  in  the  hands  of  the  regulars,  and 
give  it  in  the  same  dose  and  report  marvelous  cures. 
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BY   GEO.  M.  OCKFORD,  M.  D.,    BURLINGTON,  VERMONT. 

The  last  number  of  the  Jour,  of  Obstet,  contamed  a 
discussion  or  a  paper  of  Dr.  Farrington's  on  infant  feed- 
ing, in  which  Horlick's  food  was  recommended.  I  have 
also  seen  good  results  from  its  employment.  The  same 
I  can  say  of  Ridge's  imi)erial  granum  and  others.  For 
very  young  infants  (say  under  four  months),  however,  I 
have  found  condensed  milk  to  be  pre-eminently  useftil. 
In  cases  in  which  fresh  milk  was  incapable  of  being 
digested,  I  have  found  condensed  milk  to  be  readily  as- 
similated and  the  children  to  thrive  upon  it.  The  brands 
that  have  proven  the  best  in  my  hands  have  been  the 
American  ''Aldemey"  and  the  Swiss.  My  plan  is  to 
direct  it  to  be  given  largely  diluted  with  water,  but  of 
course  not  sufficient  to  destroy  its  usefulness  in  satisfying 
the  hunger  or  nourishing  the  child.  After  the  fifth 
month  is  passed  I  allow  some  form  of  farinaceous  food, 
but  always  thoroughly  cooked.  Some  will  thrive  on 
flour  gruel,  the  flour  having  been  previously  baked  or 
l)oiled  for  a  number  of  consecutive  hours.  Oatmeal 
answers  for  many  cases,  giving  the  strained  gruel  not 
oftener  than  twice  a  day,  the  rest  of  the  meals  being 
milk  only.  The  excess  of  sugar  in  the  condensed  milk 
somewhat  imi)airs  its  usefulness  after  the  sixth  month, 
and  while  it  will  fatten  a  child,  the  strength  is  more  ap- 
parent than  real.  Still  it  may  be  used  advantageously 
combined  with  other  food.  Beef  tea  is  an  exceedingly 
valuable  article  in  the  infantile  dietary.  It  should  be 
prei)ared  by  simmering  in  a  closed  dish  in  the  oven,  or 
on  the  back  of  the  stove,  exercising  the  greatest  care  to 
prevent  its  boiling  and  thereby  coagulating  the  juices. 
It  is  not  generally  admissible  in  children  under  five 
months  of  age,  and  after  that  it  fortifies  the  system 
against  the  depletion  of  dentition. 
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The  various  patent  foods  are  useful,  some  agreeing 
with  one  and  disagreeing  with  others.  I  have  never  ex- 
perienced much  difficulty  with  children  whose  diet  has 
been  milk  during  the  early  months  of  life,  but  cases  in 
which  farinaceous  or  vegetable  food  had  been  given 
during  the  first  months  frequently  cause  a  good  deal  of 
trouble,  and  a  great  many  cases  of  gastric  disturbance 
can  be  traced  to  this  early  perversion  of  the  functions  of 
digestion.  Children  sometimes  appear  to  thrive  on  fari- 
naceous food  from  the  first  weeks  of  life,  but  the  true 
test  of  proper  development — the  teeth — shows  that  there 
is  a  lack  of  the  proi)er  elements  of  nutrition,  for  most 
frequently  such  children  are  ''backward  in  teething," 
giving  evidence  that  the  food  taken  is  not  wholly  assim- 
ilated. After  the  child  has  two  or  more  teeth,  a  food 
that  has  proven  most  satisfactory  in  my  hands  is  Nestles' 
Lacteal  Farina.  One  advantage  of  this  food  is  its  simple 
method  of  preparation  with  water  only.  In  some  very 
bad  cases  of  cholera  infantum  occurring  in  my  practice 
Nestles'  food  proved  of  inestimable  benefit. 

Where  infants  are  fed  on  fresh  milk  much  may  be 
gained  by  a  judicious  selection  of  thfe  cow.  The  differ- 
ent kinds  of  feed  increase  or  decrease  the  quantity  of 
solid  constituents,  and  if  possible  we  should  have  an 
analysis,  so  that  we  might  know  what  particular  elements 
are  in  excess.  Milk  containing  88  per  cent,  of  water 
would  not  require  so  much  diliiting  as  that  containing  86 
per  cent.  Then  one  variety  may  have  8  per  cent,  of 
casein  and  the  other  but  4  per  cent.,  &c.  The  quantity 
of  butter  also  varies  with  different  varieties  of  milk.  In 
selecting  the  milk  for  a  child  we  should  endeavor  to  find 
that  which  is  rich  in  oily  and  caseous  particles,  and  then 
add  sufficient  water  to  dilute  it.  The  fact  that  the  casein 
of  cow's  milk  is  harder  and  coarser  than  that  of  human 
milk  will  explain  the  necessity  for  dilution,  the  excess 
of  water  serving  to  break  up  the  casein.     At  the  same 
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time,  while  water  is  necessary,  it  is  highly  important  that 
the  milk  should  be  sufficiently  rich  to  allow  such  dilu- 
tion. Milk  sugar  produces  a  normal  sweetness,  and 
undergoes  fermentation  less  readily  than  ordinary  sugar. 
The  addition  of  lime-water  is  frequently  beneficial,  es- 
pecially when  the  cows  are  stall-fed.  Where  it  could  be 
done,  I  have  occasionally  had  the  milk  freshly  taken 
from  the  cow  whenever  the  child  received  it,  with  the 
most  happy  results.  Where  cow's  milk  disagrees,  goat's 
m  Ik  frequently  answers,  but  some  cases  require  whey, 
&c.,  &c.  The  addition  of  a  small  quantity  of  arrowroot 
to  the  milk  will  often  prove  serviceable  in  cases  of  severe 
intestinal  irritation. 

The  number  of  "bottle-fed"  babies  constitutes  so 
large  a  proportion  of  our  little  folks  population,  that 
light  or  partial  light  on  methods  of  feeding  may  prove 
acceptable  to  the  profession,  and  I  hope  others  will  do  as 
I  have  done — give  their  exi)erience  in  the  matter. 


CHOLERA  INFANTUM. 

BY  T.    C.    DUNCAN,    M.    D,,    CHICAGO,    ILL. 
Read  before  the  Illinois  State  Horn.  Med.  Soc. 

In  casting  about  for  a  subject  to  say  a  few  words  upon, 
I  thought  of  many  I  would  like  to  present  for  discussion 
that  would  absorb  all  the  time,  but  I  have  concluded  to 
present  a  few  suggestions  on  gastro-enteritis  (cholera- 
infantum)  of  children,  occurring  in  early  summer,  and 
its  treatment.  Every  season  has  peculiarities  like 
different   diseases   that   we   must   take   into    account. 
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The  early  cases  are  indicative  of  the  character  of 
those  of  the  season.  Abeady  I  have  met  a  few  cases  of 
sharp  attacks  of  gastro-enteric  trouble  that  seem  pro- 
phetic of  a  sickly  summer.  I  think  we  will  have  a  num- 
ber of  severe  cases  of  gastro-enteritis  (cholera  infantunoi) 
to  manage. 

Perhaps  in  no  disease  does  so  much  depend  upon 
proper  feeding  as  in  this  one,  especially  in  its  severe 
form.  The  indications  for  the  treatment  will,  I  think,  as 
a  rule,  be  so  clear  that  none  of  you  can  mistake  them. 
The  sudden  vomiting  of  everything  taken  into  the 
stomach  will  suggest  arsenicum.  Possibly  its  adjuvants, 
belladonna  on  the  inflammatory  side,  and  veratrum  on 
the  collapse  side,  may  also  be  needed.  This  chief  rem- 
edy, arsenicum,  seems  so  sharply  indicated  that  it  may 
aggravate,  and  will  need  to  be  given  with  caution  and  in 
a  higher  attenuation  than  usual. 

A  hint  about  food  I  want  to  call  attention  to  is  in  refer- 
ence to  the  prevalence  of  rheumatism,  or,  in  other  words, 
lithic  acid  retained  in  the  system,  which  seems  to  par- 
ticularly interfere  with  the  digestion  of  caseine.  Last 
year  I  made  the  discovery,  after  sad  exi)erience,  that  the 
attempt  to  feed  cases  of  gastro-enteritis  with  milk  was 
but  adding  fuel  to  the  flame.  The  same  is  true  this  year, 
only,  I  think,  more  so.  I  have  found  that  those  cases 
recover  most  promptly  where  the  stomach  is  given  abso- 
lute rest.  A  child  will  not  starve  if  it  goes  six,  twelve, 
or  even  twenty- four  hours  without  food.  It  will  act 
hungry,  and  to  appease  this  water  may  be  given  in  very 
small  quantities.  Bits  of  crushed  ice  wrapped  in  a  cloth 
are  better,  with  a  sip  of  water  now  and  then.  Crust  cof- 
fee with  a  dash  of  milk  in  it,  or  even  a  little  table  coffee 
may  be  allowed  if  the  child  is  old  enough  to  take  it.  It 
is  with  nursing  babies  where  the  greatest  trouble  will  be 
to  control  the  feeding.  Few  mothers  can  resist  the 
thirsty  appeals  of  their  infants,  but  after  a  few  severe 


Digiti 


zed  by  Google 


CttOtElJA  INFANTUM.  61 

vomitings  after  nursing  they  will  conclude  to  follow  your 
advice,  to  give  its  stomach  a  rest.  With  babies  fed  on 
cows'  milk  it  will  be  imperative  to  suspend  the  feeding 
for  a  time,  and  then  resume  gradually  and  cautiously. 
It  is  useless,  nay,  harmful,  to  feed  a  child  cows'  mUk 
that  vomits  it  in  large  curds.  The  artificial  foods  wiU  be 
called  for  frequently.  I  never  prescribed  them  so  often 
as  I  did  last  season,  and  I  expect  to  use  them  still  more 
this  summer,  chiefly  because  they  are  so  easily  digested. 
Corn  starch,  well  cooked  with  scalded  mUk,  will  form  a 
very  excellent  diet  in  many  of  these  cases.  I  emphasize 
scalded,  for  by  that  means  we  drive  off  sulphuretted  hy- 
drogen gas  and  much  of  the  free  lactic  acid  that  all  cows' 
milk  contains  an  excess  of,  which  is  frequently  the  cause 
of  the  disease  under  consideration. 

The  particular  point  I  want  to  emphasize  is  that  such 
cases  are  aggmvated,  rendered  grave,  and  often  fatal, 
chiefly  from  improper  feeding.  Improper  feeding  is  often 
the  cause  of  the  attack.  The  frequency  of  rheumatic 
and  erysipelatous  attacks  among  children,  and  the  ease 
with  which  inflammations  of  the  serous  membranes 
have  been  aroused  during  the  cold  months,  particularly 
of  the  pleura  and  meninges  of  the  brain,  lead  me  to  an- 
ticipate many  cases  of  inflammation  involving  all  the 
coats  of  the  intestines,  and  particularly  of  their  serous 
covering.  I  have  already  met  cases  where  the  inflamma- 
tion apparently  commenced  in  the  serous  membrane ;  at 
least  the  sharp  pain,  distress  and  fever  indicated  as  much 
to  me.  Enteritis,  like  meningitis,  is  a  very  grave  disease 
in  young  children.  I  have  come  to  look  upon  the  fever 
as  an  index  that  the  attack  may  be  prolonged  by  exten- 
sive inflammation.  The  more  severe  the  vomiting  the 
greater  the  prostration  as  a  rule.  The  reaction  is  gener- 
ally rapid.  Now  give  the  stomach  rest  and  direct  atten- 
tion to  head  off  the  fever,  and  usually  the  attack  is 
under  control  in  twelve  hours  and  the  cluld  out  of  danger 
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in  forty-eight,  a  lingering  diarrhoea  being  the  only  thing 
needing  further  attention.  A  hint  about  the  clothing: 
The  severe  vomiting  usually  renders  the  change  of 
clothing  necessary,  and  we  find  it  in  its  night-dress. 
While  prostrate  it  should  be  warmly  covered,  but  when 
reaction  sets  in  the  clothes  should  be  loose  and  light.  A 
young  child  rarely  perspires  ;  its  fever  does  not  abate  in 
that  way. 

When  seen  early  these  cases  are  usually  easily  man- 
aged, but  I  believe  you  will  all  agree  with  me  that  many 
of  them  may  only  come  to  us  after  the  disease  is  well 
established,  or,  worse  yet,  after  the  child  has  been 
''knocked  in  the  head,"  as  it  were,  with  some  powerful 
drug — opium,  bromide  of  potassium,  and  the  like. 


SUB- ACUTE  CHRONIC  OVARITIS. 

BY  M.  M.  EATON,  M.D.,  CINCINNATI,    O. 

Read  at  the  14th  Annual  Session  of  the  Indiana  Institute  of  IIomcBopathy, 
Indianapolis,  Ind.,  May  25th,  1880. 

Sub-acut^  chronic  ovaritis  is  usually  overlooked  by  the 
general  practitioner. 

This  makes  it  all  the  more  worthy  of  our  study,  for  in 
its  results  we  have  serious  enough  consequences  to  cause 
us  to  desire  to  avert  them  if  i)ossible  by  discovering  and 
removing  the  irritation  before  these  sad  and  often  fatal 
results  are  reached. 

We  think  that  ovarian  dropsy,  fibro-cystic,  fibrous  and 
cartilaginous  growths,  hypertrophy,  softening  melanosis, 
scirrhus,  and  encephaloid  of  the  ovary,  as  well  as  many 
cases  of  sterility  and  dysmenorrhoea  are  directly  traceable 
to  sub-acute  chronic  ovaritis. 

This  is  an  astounding  array  of  sad  results  from  a  dis- 
ease generally  overlooked. 
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I  may  also  say  in  interlude  that  acute  inflammation  of 
the  ovary,  which  so  often  results  in  abscess,  is  many 
times  incorrectly  diagnosed,  but  I  will  have  no  time  to 
go  into  all  the  detail  of  all  the  diseases  of  the  ovary  at 
this  time,  .and  I  desire  to  call  attention  to  sub-acute 
chronic  ovaritis  especially,  not  to  instruct  you,  but  to 
awaken  discussion  and  investigation  on  your  part,  that 
in  the  future  we  may  all  learn  more  of  this  disease  and 
be  better  able  to  diagnose  and  treat  it. 

The  ovary  is  supplied  with  blood  from  branches  of  the 
8i)ermatic  arteries,  which  with  the  veins  make  a  compli- 
cated network  of  vessels,  which  become  distended  in 
chronic  sub-acute  ovaritis,  and  in  congestion  as  well  as 
active  inflammation. 

The  nerves  are  supplied  to  the  ovaries  from  the  renal 
plexus.  The  absorbents  are  few  and  empty  into  those  of 
the  kidney.  Its  structure  is  oval,  composed  of  a  stroma 
which  is  made  up  of  white  fibrous  and  yellow  elastic, 
with  some  muscular  tissue.  Imbedded  in  this  stroma,  are 
the  blood  vessels  and  nerves  and  innumerable  Graafian 
follicles  in  various  stages  of  develoi)ment.  Those  most 
developed  being  situated  near  the  surface  of  the  organ. 
The  ovary  has  two  coverings,  the  inner  one  being  firm, 
fibrous  tissue,  the  outer  being  i)eritoneal  membrane. 

The  process  of  ovulation  normally  consists  of  the  de- 
velopment of  an  ovum  in  the  Graafian  follicle  nearest  the- 
surface  of  the  organ  into  what  is  termed  the  Graafian  ves 
icle,  which  is  a  sort  of  softening  of  the  fibrous  tissue  and 
peritoneum  above  the  follicle,  and  an  enlargement  of  its 
own  dimensions,  so  that  finally,  at  the  comi)letion  of  the 
monthly  epoch  and  in  some  women  oftener,  the  ovum  is 
set  loose  from  the  ovary,  is  clasped  by  the  finbriated  ex- 
tremity of  the  fallopian  tube  and  finds  its  way  through 
it  to  the  uterine  cavity,  and  finally  passes  oflf  per 
vaginam. 

By  noticing  these  various  physiological  changes,  and 


Digitized  by 


GoogI(? 


64  SITB-ACTTTE    OPIRONIO    OVARITIS. 

also  being  reminded  that  in  the  escape  of  the  ovum  from 
the  Graafian  vesicle  a  laceration  of  tissue  takes  place, 
and  that  there  is  generally  an  oozing  of  a  few  drops  of 
blood  or  plastic  matter  into  the  space  left  by  the  escai>ed 
ovum,  and  that  there  is  for  some  time  a  sort  of  scar 
called  the  corpus  luteum  remaining  at  this  point,  we  may 
perhaps  be  led  to  appreciate  how  readily  a  sub-acute  in- 
Hammation  might  interfere  with  healthy  ovulation,  pro- 
ducing painful  menstruation  ;  or  the  more  serious  conse- 
quences I  have  just  mentioned. 

By  some  mysterious  process,  which  we  call  natural 
physiological  law,  the  ova  are  continually  developing  in 
the  Graafian  follicles. 

Can  we  not  see  how  readily  a  slow  inflammatory  action 
might  interfere  with  this  process,  esi)ecially  if  the  irrita- 
tion be  largely  in  the  outer  part  of  the  organ,  causing  an 
effusion  of  plastic  material  (such  as  is  thrown  out  beneath 
the  mucous  membrane  of  the  cervix  in  endo-cervicitis) 
which  organizes,  to  produce  thickening  and  induration, 
especially  affecting  the  coats  of  the  ovary,  and  thereby 
preventing  ovulation  ? 

Hence  the  ovum  is  retained  in  the  Graafian  vesicle  and 
the  vesicle  becomes  a  cyst.  The  other  ova  are  retained 
afterwards  from  the  same  cause  and  become  smaller 
cysts,  or  some  times  rival  the  first  in  size.  Owing  to  the 
irritation  of  the  cyst,  the  fibrous  tissue  increases  in  vol- 
ume and  we  have  the  fibro-cystic  growth,  or  we  have  the 
development  of  malignant  disease  from  the  irritation  of 
these  retained  ova,  in  the  case  of  the  cancerous  diathesis 
— or  in  the  more  favorable  case,  of  pure  blood,  and  gen- 
eral glandular  activity  ;  the  failure  of  the  ovum  to  escape 
simiSy  causes  barrenness  (if  both  ovaries  are  affected), 
without  producing  any  diseased  action  or  growth.  Or 
we  may  have  retention  of  this  ovum  and  impregnation 
follow,  which  may  develop  into  the  dermoid  cyst  con- 
taining teeth,  bones,  hair,  etc.,  or  a  i>erfect  ovarian  con- 
ception may  occasionally  occur. 
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Diagnosis. — How  shall  we  discover  chronic  sub-acute 
ovaritis  ? 

First  negatively,  by  having  various  symptoms  which  we 
would  ordinarily  suppose  point  to  uterine  disease  ;  which 
upon  physical  examination  we  find  is  not  present.  We 
may  mistrust  it,  from  having  dysmenorrhoea  without  any 
disi>lacement  of  the  uterus,  constriction  of  the  neck,  or 
endo-metritis. 

We  have  in  these  cases  a  sense  of  weight  in  the  pelvis 
in  most  cases,  still  no  displacement,  or  only  slight  prolapse 
of  the  uterus.  With  rectal  examination  we  detect  the 
ovary  swollen  and  tender,  if  we  press  down  deeply  over 
the  pubis  with  the  other  hand. 

Differentially  we  note,  that  in  pelvic  cellulitis,  which 
we  are  most  likely  to  confound  with  ovaritis,  there  is 
much  more  general  tenderness  on  one  or  all  sides  of  the 
vagina,  and  the  swelling  produced  from  cellulitis  can  be 
felt  in  the  vagina,  hard  and  apparently  immovable,  much 
like  an  exostosis,  from  some  part  of  the  bony  pelvis, 
though  tender  in  the  case  of  cellulitis.  Generally  in  svb- 
acute  ovaritis  we  have  a  deep,  burning  pain  in  the  pelvis. 
When  from  shortness  of  the  finger,  or  height  of  the  organ, 
we  cannot  reach  it  by  rectal  examination,  we  must  make 
the  diagnosis  negatively  as  suggested,  and  from  the  pain 
of  a  burning  character  in  the  pelvis,  great  pain  in  mens- 
truation, with  no  discoverable  uterine  difficulty  to  explain 
it,  with  a  failure  to  relieve  the  pain  with  neuralgic  or 
rheumatic  remedies.  Altogether  we  may  make  a  very 
very  clear  diagnosis  of  this  disease. 

Etiology. — Complete  amenorrhoea  is  conducive  of  this 
disease  as  is  partial  suppression  of  menstruation  from 
cold  taken  at  the  menstrual  period.  Excessive  coitus, 
onanism  and  the  taking  of  strong  emenagogue  medicines 
to  produce  abortion,  are  among  the  most  frequent  causes, 
though  the  ovaritis  may  result  from  a  continuation  of 
inflammation  in  the  endometrium  and  Fallopian  tubes  and 
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from  gonorrhoea  in  the  same  way  ;  or  they  may  be  left  in 
a  state  of  sub-acute  inflammation  after  p^eneral  acute 
inflammation  of  the  pelvic  or^ns ;  or  after  peritonitis. 

Treatment. — The  first  principle  of  treatment  should  be 
to  put  a  stop  to  the  exciting  cause,  after  which,  in  case 
of  amenorrhoea,  the  use  of  a  gentle  current  of  electricity 
with  one  electrode  inserted  into  the  vagina  and  the  other 
applied  to  the  lower  portion  of  the  spine  will  be  of  much 
service. 

In  addition  to  this  treatment  used  once  in  three 
days,  we  may  give  the  usual  homcpopathic  remedies  in 
amenorrhoea.  Mustard  sinapisms  to  the  small  of  the 
back,  and  over  the  iliac  regions,  are  of  much  service. 
Relieve  constipation  by  enemas  of  water  daily  or  twice  a 
day,  used  regularly.  After  the  menstrual  flow  is  re-es 
tablished  and  bowels  regulated,  remedies  which  act  upon 
the  general  glandular  system  are  useful  in  order  to  pro 
mote  absorption.  If  the  case  is  not  of  too  long  standing 
we  may  hope  to  observe  a  complete  restoration  to  health 
in  those  cases  where  we  simply  have  arrest  of  ovulation 
but  in  case  of  the  development  of  the  dermoid,  or  other 
cystic  formations  as  fibrous  growths,  of  course,  the  case 
calls  for  operative  measures  and  can  no  longer  be  termed 
ovaritis,  but  it  was  in  regard  to  the  early  diagnosis  of 
sub-acute  ovaritis,  in  order  to  prevent  these  results,  that 
I  have  called  attention  to  this  subject. 

REMEDIES   IN   CHRONIC   SUB-ACUTE   OVARITIS. 

The  most  prominent  remedies  in  chronic  sub-acute  ova- 
ritis arebry.,  ars.  iodid.,  phytolac.  dec,  apis,  nux,  china, 
arseniate  of  china,  puis.,  mocratine,  cantharides,  &c. 

Bry.  is  indicated  where  the  disease  is  complicated  with 
irritation  of  the  mucous  membranes,  mucous  diarrhoea, 
chronic  pleuritis,  pain  worse  on  motion,  constipation,  &c. 

Ars.  iodid.  is  indicated  where  there  is  thirst,  chilliness, 
restlessness,  enlargement  of  any  of  the  glands  of  the 
body,  debility,  &c. 
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Phytolac.  dec,  where  we  have  reason  to  susi)ect  a  can- 
cerous predisposition,  with  torpid  glandular  action  in 
plethoric  women. 

Apis,  where  the  burning,  stinging  pain  is  a  prominent 
symptom. 

Nux,  where  the  patient  suflfers  from  constipation,  is 
weak,  has  a  poor  appetite  and  digestion,  &c. 

China,  where  the  patient  is  gi'eatly  exhausted,  has 
night  sweats,  loss  of  appetite,  white  tongue,  hot  ilashes, 
dry  skin  at  times,  alternating  with  profuse  perspiration. 

Arseniate  of  china,  where  the  symptoms  are  similar  to 
china,  with  thirst  and  nausea,  alternating  hot  and  cold 
over  the  body,  followed  by  profuse  perspiration. 

Puis.,  where  the  patient  has  amenorrhoea  originating 
from  cold,  wet  feet,  pains  in  the  back,  intermitting  pains 
in  the  ovaries,  loss  of  appetite,  &c. 

Mocratine,  where  there  is  obstinate  amenorrhcea,  hys- 
terical symptoms,  congestions  in  other  parts  of  the  body 
remote  from  the  pelvis,  &c.,  &c. 

Cantharides,  for  loss  of  sexual  desire,  pain  in  the  back 
of  the  head  and  neck. 


HOUR-GLASS  CONTRACTIONS. 

BY  GERTRUDE  A.  OOEWEY,  M.  D.,  BROOKLYN,  N.  Y. 

In  reading  the  articles  on  hour-glass  contractions  in  the 
January  and  March  numbers  of  American  Homceopathy 
brought  to  my  mind  a  case  I  had  a  few  years  ago.  Mrs. 
H.  came  under  my  care  during  the  sixth  month  of  preg- 
nancy. 

I  found  her  flowing  profusely,  and  the  first  thought 
suggested  to  my  mind  was,  that  it  might  be  a  case  of 
placenta  pr^evia.  After  questioning  her  closely,  and 
gaining  her  confidence,  I  felt  a  little  more  sure  of  my 
diagnosis,  she  having  admitted  that  she  endeavored  to 
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bring  on  premature  labor  by  the  aid  of  instruments. 
Then  I  concluded  I  had  accidental  hemoiThage  to  deal 
with. 

She  also  stated  that  at  the  third  month  she  had  taken 
ergot,  which  having  proved  ineffectual  she  resorted  to 
the  latter  measure. 

Upon  examination  per  vaginum,  I  found  the  os  slightly 
dilated,  but  my  finger  did  not  come  in  contact  with  that 
soft  spongymass  like  a  clot  of  blood,  only  of  more  firm- 
ness and  consistency  indicative  of  placenta  pravia. 

I  had  no  trouble  in  controlling  the  hemorrhage  but  in- 
sisted upon  rest  in  the  recumbent  position  and  in  a  week 
my  patient  was  up  again. 

But  she  was  not  satisfied,  and  seemed  fully  deter- 
mined to  get  rid  of  the  foetus,  as  in  two  weeks  I  was 
again  summoned  to  her  bedside. 

This  time  labor  pains  had  set  in  and  a  dead  child  was 
the  result  of  her  manipulations  which  was  already  un- 
dergoing decomposition. 

There  was  very  little  hemoiThage  but  when  I  attempted 
to  remove  the  placenta,  I  found  I  had  hour-glass  contrac- 
tions to  overcome.  Hour-glass  contractions  can  l>e  recog- 
nized by  the  shape  of  the  uterus,  and  the  resistance  it 
presents  at  the  internal  orifice,  by  the  placenta  and  the 
manipulator. 

I  found  the  uterus  hard  and  contracted  through  the 
abdominal  walls.  Usually  there  is  no  discharge  of  coag- 
ula,  and  very  often  no  flow  of  blood. 

In  some  cases  we  can  wait  a  reasonable  time,  if  there 
is  no  alarming  symptoms,  in  other  cases  if  hemorrhage  is 
profuse  then  we  must  attempt  dilatation. 

I  did  not  make  traction  on  the  cord,  as  it  generally 
proves  ineffectual  in  irregular  uterine  contractions. 

But  I  was  soon  startled  by  the  extreme  pallor  of  her 
countenance,  and  syncope  coming  on,  her  feeble  pulse, 
the  room  growing  dark  to  her,  etc. 
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I  feared  occult  hemorrhage,  when  she  said  to  me: 
''  Oh,  Doctor,  I  am  dying;  there  is  such  a  ringing  in  my 
ears."  I  immediately  put  ten  drops  of  cinchonia  in  a 
half  glass  of  water,  and  gave  her  two  teaspoonsf  ul,  re- 
X)eating  it  in  live  minutes. 

After  the  second  dose,  I  introduced  my  hand  and  found 
the  constricted  i)ortion  dilating.  Being  fully  satisfied 
that  there  were  no  adhesions,  I  grasp  firmly  the  placenta, 
but  my  hand  seemed  held,  when  all  at  once  the  contrac- 
tions were  symmetrical  and  my  hand  and  placenta  were 
expelled  simultaneously.  The  patient  soon  rallied  from 
the  faintness  and  exhaustion,  and  had  a  good  getting  up. 
This  query  presents  itself  to  my  mind: 
Did  her  previous  manipulations,  and  the  loss  of  blood 
produce  the  hour  glass  contractions,  or  have  anything 
to  do  with  it?  The  diagnosis  between  accidental  hemor- 
rhage, and  unavoidable  hemorrhage  can  be  usually  readily 
recognized.  Accidental  hemorrhage  may  be  due  to 
several  causes,  as  mechanical  injury,  blows,  violence, 
mental  emotions,  etc.  The  shock  produced  from  emo- 
tional causes  may  result  in  hyperemia.  The  blood  may 
be  unequally  distributed  to  some  parts,  and  the  hemor- 
rhage may  not  occur  immediately,  because  the  extravasa- 
tion is  gradual.  Accidental  hemorrhage  takes  place  in 
the  interval  between  the  pain,  the  os-uteri  is  free,  and 
the  lips  have  not  their  usual  thickness,  the  membranes 
can  be  felt. 

In  unavoidable  or  spontaneous  hemorrhage  the  hemor- 
rhage may  occur  at  once,  even  while  the  patient  is  sleep- 
ing, and  usually  occurs  during  a  pain,  the  os  dilates, 
and  with  such  pain  a  portion  of  the  placenta  peels  off, 
and  the  hemorrhage  is  repeated. 

Separation  of  the  placenta  may  be  the.  result  (after  the 
seventh  month),  from  weakness  of  the  uterine  tissue,  and 
is  more  frequently  met  with  in  multiparse,  from  rei)eated 
pregnancy  or  poverty  of  the  blood. 
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Fibrous  or  calcareous  degeneration  of  the  placenta  or 
the  fatty  degeneration  of  the  uterus,  will  cause  a  separ- 
ation of  the  placenta.  In  placenta  pr^evia  the  blood 
comes  directly  from  the  uterine  or  placental  vessels  into 
the  vagina,  and  the  blood  becomes  coagulated,  while  in 
accidental  hemorrhage  the  coagulation  does  not  take 
place  in  the  vagina. 

Placenta  prsevia  mostly  occurs  in  pluriparse.  The  pla- 
centa is  usually  attached  to  the  upper  polar  circle  or  fu- 
dal  zone.  When  the  placenta  is  attached  to  the  cervical 
zone  or  cervico-orilicial  we  have  placenta  praevia  centra- 
lis, and  the  cause  of  the  flooding  must  be  the  rupture  of 
some  of  the  uterine  placental  vessels,  or  there  may  be 
dilatation  of  the  internal  orifice  of  the  cervix,  or  at  the 
uterine  extremity. 

Levut  says  latero-cervical  attachments  are  the  most 
frequent  cause  of  tedious  labor  and  post-partum  hem- 
orrhages. In  hour-glass  contractions,  one  portion  con- 
tracts and  the  other  does  not.  The  contractions  are  not 
symmetrical,  but  fortunately  hour-glass  contractions, 
and  adherent  placenta  are  rare. 

Dr  Boocock  says,  in  his  article  on  hour-glass  contrac- 
tions, that  he  thought  they  might  have  been  produced 
by  the  patient  from  pressure  over  the  abdomen.  Inertia 
I  think  is  often  produced  by  the  patient  bearing  down, 
and  external  pressure  during  a  pain.  We  should  not 
encourage  our  patients  in  doing  so — better  to  let  nature 
take  its  course. 

Then  again,  in  some  cases  the  placenta  is  so  soft  that 
it  is  not  easily  expelled. 

It  is  necessary  to  have  some  firmness  to  expel  the  pla- 
centa without  manual  assistance. 

Kneading  and  the  expressive  method  is  more  fre- 
quently resorted  to,  however,  than  is  always  justifiable. 
Those  cases  must  be  individualized  just  the  same  as  in 
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treating  other  diseases.  The  uterus  is  not  a  soft  sponge, 
to  be  squeezed  at  random. 

I  was  very  much  pleased  to  read  Dr.  Pierson's  remarks 
ui)on  this  subject,  in  his  comment's  upon  Dr.  Rice's 
pai)er,  and  the  thought  often  suggests  itself  to  my  mind 
that  if  the  male  sex  had  to  go  through  the  suflfering  en- 
tailed upon  women  through  offspring,  they  would  be  a 
little  more  careful  of  their  manipulation. 

In  conclusion,  I  would  state  that  the  asthenic  condi- 
tion of  the  patient  produced  by  the  large  amount  of 
blood  lost  at  my  first  visit,  and  the  ringing  in  the  ears 
like  bells,  vertigo,  cold  perspiration,  syncope,  feeble  or 
lost  pulse,  and  also  retained  placenta,  induced  me  to 
give  china.  Whether  I  would  have  succeeded  as  well  in 
removing  the  placenta  without  the  china  I  cannot  tell. 


OBSTETRIC  NOTES. 

BY  ROBERT  BOOCOCK,  COXSACKIE,  N.  Y. 

I  appreciate  the  great  and  intellectual  feast  of  good 
things  contnined  in  your  journal  and  wish  to  express  a  few 
thoughts  suggested  by  some  of  the  articles  in  the  Febru- 
ary issue.  Had  the  papers  been  read  at  some  of  omr 
meetings  there  would  have  been  opi>ortunity  for  remarks, 
and  discussion  called  out  by  some  good  paper,  is  often 
of  great  practical  utility,  Awhile  the  experiences  so  given 
may  not  be  sufficient  for  an  article.  In  the  article  on 
abortion  a  few  more  words  can  be  said  on  retained  pla- 
centa. A  Mrs.  D.  came  to  me  complaining  of  pain  and 
intermitting  flowing,  not  regularly,  but  for  a  day  or  part 
of  a  day  and  then  missing  two  or  three.  Found  upon  ex- 
amination that  she  was  pregnant,  and  wondered  how  she 
could  endure  riding  seven  miles  over  such  rough  roads. 
Advised  that  she  get  to  a  place  of  safety,  where  she  could 
lie  down  and  rest,  as  I  was  fearful  she  would  hd  taken 
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sick  in  my  office.  I  gave  her  cin  r.  2d.  Was  told  she 
rode  home  that  night  and  three  weeks  after  was  called. 
She  had  been  taken  with  severe  labor  pains  at  11  p.  m. 
Sunday  night,  and  I  was  called,  at  11  a.  m.  Monday. 
Passed  a  three  months  foetus  at  1  a.  m.  and  some  flow. 
The  OS  was  closed  and  very  hard,  the  parts  very  sore  ; 
the  condition  was  dangerous.  Having  used  cin.  r.  3d 
and  having  confidence  in  it  I  gave  it  with  gelseminum  3d 
to  soften  and  expand  the  os  and  also  left  some  ipec.  Id 
to  be  used  if  the  flow  came  on  very  suddenly,  and  de- 
parted with  directions  to  be  called  so  soon  as  the  pain 
came  on.  Tuesday  no  change,  continued  cin.  r.  Wed- 
nesday only  change  was  some  fever,  and  a  slight  soften- 
ing of  the  OS,  continued  cin.  r  and  gave  ver.  v  to  keep 
down  the  fever.  There  was  also  a  badly  smelling  lochia; 
about  midnight  pains  came  on,  and  a  large  substance  was 
passed,  which  was  thrown  away.  I  thought  it  to  be  the 
I)lacenta  from  the  description  given,  flow  continued,  but 
not  very  copious.  I  gave  sabina  to  check  the  hemorrhage 
and  china  as  a  uterine  tonic.  Mattei-s  continued  about 
the  same  untU  Thursday  at  midnight  or  at  1  a.  m.  Fri- 
day morning  the  pains  came  on  very  severe  and  a  very 
large  mass  came  away,  which,  being  kept  for  me  to  see 
proved  to  be  the  remnants  of  the  placenta;  the  Ipec. pow- 
ders did  good  service  and  kept  in  check  the  flow  with 
sabina  and  (Oiina  previously  given.  Patient  made  a  good 
recovery. 

We  would  suggest  as  a  desirable  change  in  obstetric 
pi-actice,  that  by  some  arrangement  or  law,  every 
woman  should  be  advised  or  compelled  to  engage  her 
physician  uof  less  than  thii-ty  days  before  term,  in  order 
that  she  ma}'  be  benefited  by  that  which  exi^erience 
teaches,  the  aid  which  such  medicines  as  cim.  r.,  lob. 
i,,  sepia  and  j^uls.  can  give.  These  will  save  her  from 
very  much  suffering  and  shorten  the  time  of  labor. 

l>r.  Howland's  article  on  Marasmus  is  excellent  and  the 
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cause  of  many  cases  clearly  defined,  another  cause  not 
often  stated  may  be  added,  I  refer  to  sexual  indulgence. 
In  many,  amorous  failings  are  greater,  and  indulged  in 
more  when  conception  has  taken  place,  but  it  entails  a 
catalogue  of  evils  on  the  offspring.  It  would  not  be  un- 
profitable study,  to  find  out  who  are  the  strongest  people 
in  the  world  to-day,  and  why  are  they  so.  I  have  a 
strong  l>elief  that  the  cause  of  their  strength  is  the  pro- 
hibition of  sexual  intercourse  after  conception  has  taken 
place,  and  if  this  is  so,  a  cause  of  our  physical  decline 
may  be  found  as  it  has  l)een  among  many  historical  na- 
tions. 

In  treating  cases  of  marasmus  in  addition  to  the  lime 
medicine,  give  patients  plenty  of  fresh  cabbage  in  any 
state  of  cooking,  and  you  will  be  sure  to  see  improve- 
ment. 

Rickets  and  broken  lK>nes  are  very  much  benefited  by 
this  useful  vegetable. 

To  prevent  mammary  abscesses,  I  give  a  lotion  of  phyto- 
lac  and  the  same  internally.  I  had  a  recent  case,  a  Mrs.  M. 
of  Otsegoles,  N.  Y.,  a  very  stout  lady  who  had  suffered 
ten  weeks  and  in  spite  of  the  best  allopathy  care,  went 
from  bad  to  worse.  When  called  found  her  suffering 
severely,  breast  much  swollen.  They  were  full  of  old 
scars,  and  were  throbbing  and  burning,  she  had  no  use  of 
her  arms.  I  mixed  in  my  Phytolaca  lotion  i  oz  of  tinc- 
ture to  a  pint  of  water,  and  gave  Bry.  and  Phy.  3  one 
teaspoonful  every  hour  in  alternation,  clothes  to  be  wet 
in  the  lotion  and  laid  on  the  breast  so  as  to  cover  them 
and  to  be  changed  as  fast  as  they  dried,  by  night  the  pain 
was  gone  and  throbbing  also,  and  in  eight  days  was  well, 
this  lotion  and  treatment  will  cure  every  case. 
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HIERACIUM  VENOSUM— RATTLESNAKE  WEED. 

BY  THE  EDITOR. 

The  tincture  of  Hieracium  Venosum  largely  diluted 
with  water,  makes  a  most  excellent  external  application 
for  ''ivy  poisoning"  and  the  bites  of  i)oisonous  insects. 
It  is  now  something  over  two  years  since  our  attention 
was  first  called  to  this  plant  as  a  remedy  for  the  trouble- 
some affections  arriving  from  exposure  to  the  deleterious 
effects  of  sumach  and  other  poisonous  plants.  Since 
that  time  we  have  had  considerable  experience  with  this 
class  of  diseases,  and  in  every  instance,  without  an  ex- 
ception have  found  the  tinct  of  hieracium  venosum  ap- 
phed  externally,  to  give  prompt  and  most  satisfactory 
results.  A  number  of  professional  friends  also,  during 
this  same  period  have  been  experimenting  with  it,  and 
so  far  we  have  received  but  one  report  of  failure.  l)r  E. 
T.  Richardson  of  Brooklyn,  N.  Y.,  rei)orts  a  severe  case 
of  i)oisoning  of  the  lower  extremities  in  a  woman  from 
rhus  venenata,  where  hieracium  though  early  and  faith- 
fully tried,  proved  of  no  avail.  As  a  remedy  for  mos- 
quito bites  it  certainly  has  no  ecjual.  One  application 
being  sufficient  toneutmlize  the  stmgand  instantly  allay 
all  irritation,  this  one  fact  of  itself  should  be  sufficient 
to  induce  a  wide-spread  knowledge  of  its  virtue. 

The  plant  grows  wild  throughout  the  United  States, 
and  will  usually  be  found  in  dry,  sandy  ground,  under 
or  in  the  neighborhood  of  pine  trees.  The  proper  time 
to  gather  the  plant  is. during  the  month  of  August,  and 
we  would  advise  physicians  not  to  let  the  summer  pass 
without  providing  themselves  with  a  supply  of  the  tinc- 
ture. Reports  of  experiments  with  this  drug  in  the 
above  mentioned  diseases  are  respectfully  solicited  by 
the  writer. 


Communications  have  been  reeeivedfrom  Drs.  William  H.  Big- 
ler,  Philadelphia,  on  "Anterior  Obliquity  of  the  Uterus,  a 
frequent  cause  of  tedious  labor,  its  treatment."  George  W. 
Ockford,  Burlington,  Vt.,  on  "  Pelvic  Cellulitis."  Dr  W.  Budd 
Trites,  on  **  Painless  Labor."  O.  S.  Runnels,  Indianapolis,  Ind., 
on  "  Laceration  of  the  Cervix  Uteri."  S.  T.  Birdsall,  Brooklyn, 
N.  Y.,  on  "  Cases  from  Practice."  M.  J.  Baner,  New  York,  on 
"  Placenta  Praevia." 
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Wood's  Library  of  Standard  Medical  Authors 
FOR  1880. 

We  have  received  the  first  four  volumes  for  1880  of 
Wood's  Library  of  Standard  Medical  Authors. 

Perhaps  few,  if  any,  of  the  progressive  movements  in 
modern  medical  science  has  been  productive  of  greater 
benefit  to  the  profession  at  large  than  that  which  the  en- 
t«ri)rising  publishing  house  of  Wm.  Wood  &  Co.,  insti- 
tuted in  187 ).  The  scheme  for  supplying  standard  med- 
ical works  at  a  nominal  price  has  proved  a  grand  success 
for  which  the  profession  should  give  thanks.  The  series 
of  twelve  volumes  of  really  standard  medical  works 
published  during  1879  has,  we  believe  without  ex- 
ception, fully  met  the  expectations  of  their  numerous 
subscribers,  by  furnishing  all,  even  more  than  they 
promised  in  tneir  prospectus.  The  astonishingly  low 
price  of  one  dollar  per  volume  placed  them  witnm  the 
reach  of  all,  even  the  impecunious  medical  student,  and 
we  are  happy  to  believe  that  many  a  practitioner  with 
scanty  means  has  gradually,  during  the  past  year,  en- 
riched his  library  with  just  twelve  volumes  of  valuable 
medical  literature,  by  embracing  this  generous  offer  of 
Wm.  Wood  &  Co. 

The  series  of  1879  opened  with  a  treatise  on  Rest  and 
Pain  by  Hilton,  a  most  fascinating  book.  By  his  easy 
and  graceful  flow  of  language  the  author  carries  one 
through  the  outs  and  ins  of  this  intricate  subject,  with 
so  little  effort  on  the  part  of  the  reader,  that  he  at  once 
recognizes  an  exemplification  of  a  portion  of  the  title  of 
the  book,  as  its  perusal  induces  the  very  essence  of  rest. 
•  All  succeeding  issues  of  this  series  show  that  those  who 
had  it  in  charge  fully  appreciated  the  needs  and  desires 
of  the  profession. 

The  series  announced  for  1880  will  consist  of  twelve 
volumes  of  original  and  translated  works,  prepared  and 
selected  especially  for  this  library. 

Each  volume  will  contain  from  two  hundred  and  fifty 
to  four  hundred  pages,  and  are  issued  in  a  more  elegant 
form,  the  paper,  illustrations  and  binding  being  of  a  far 
better  quality  than  that  of  the  first  series.     The  Library 
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for  1880  will  contain  about  one  thousand  pages  more  than 
the  volumes  of  1879  did.  Each  treatise  has  been  written 
by  some  of  our  well-known  practical  workers  and  popu- 
lar writers,  eminent  in  their  specialties:  one  volume  ap- 
pearing at  the  first  of  each  month,  and  the  whole  series 
for  the  year  1880  will  cost  but  fifteen  dollars,  an  amount 
barely  sufficient  to  purchase  three  ordinary  volumes  of 
medical  literature. 

These  volumes  are  not  sold  separately,  subscriptions 
must  be  for  a  complete  year.  The  same  amount  and 
quality  of  recent  medical  literature  cannot  in  any  other 
way  be  had  for  treble  the  amount  of  the  present  sub- 
scription price.  We  would  advise  every  physician  in  the 
land  to  subscribe  at  once.  The  publishers  depend  upon  a 
large  subscription  list  for  remunei-ation  in  their  laudable 
enterprise,  and  every  physician  is  interested,  or  should 
be,  in  making  the  undertaking  a  success,  for  thereby  is 
insured  its  continuance. 

This  series  opens  with  a  treatise  on  "  The  Venereal 
Diseases,"  a  book  of  348  pages,  by  E.  L.  Hays,  A.M., 
M.D. 

The  aim  of  the  author,  as  stated  in  the  preface,  has 
been  to  present  the  various  venereal  diseases  as  clearly 
as  possible,  avoiding  such  unnecessary  refinement  upon 
theoretical  and  mooted  points  as  would  be  apt  to  lead  to 
confusion  or  to  en-or,  and  in  this  undertaking  he  has  been 
entirely  successful. 

Si>eculation  and  controversy  upon  questionp^ble  points 
has  been  avoided,  and  the  topic  under  consideration  in 
every  case  has  been  elucidated  in  a  most  satisfactory, 
clear  and  comprehensive  manner.  All  the  important 
features  connected  with  the  diagnosis  and  pathology  of 
venereal  diseases  are  definitely  and  clearly  presented. 
The  therapeutics  savors  but  little  of  the  heroic  past,  and 
many  portions  of  it  crowd  hard  upon  the  borders  of 
homoeopathy.  Believing  it  to  be  a  reliable  and  by  far 
the  handiest  book  we  have  for  ready  reference  to  the 
topics  on  which  it  treats,  we  cordially  recommend  it  to 
our  readers. 

The  second  volume  in  this  series  is  a  Treatise  on  "For- 
eign Bodies  in  Surgical  Pi^actice,"  by  Alfred  Soulet,  M. 
D.,  Adjutant  Surgecm  Major,  Inspector  of  the  School  for 
Military  Medicine  at  V'al-de-Grace.    This  is  a  new  and 
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practical  work  on  a  new  and  interesting  topic.  This  is 
the  first  attempt  ever  made  to  collect  and  bring  together 
in  one  book  all  the  material  which  is  scattered  through- 
out the  annals  of  medicine  concerning  the  question  of 
foreign  bodies.  In  fact,  as  the  author  says  in  his  pre- 
face, this  is  a  work  which  has  no  analogue  in  our  classi- 
cal literature.  This  is  the  most  practical  medical,  or 
rather  surgical,  work  that  has  been  issued  from  the  press 
in  many  a  year.  However  well  up  a  physician  may  be 
in  regard  to  all  the  larger  operations,  he  will  frequently 
find  himself  not  a  httle  embarrassed  and  his  surgical 
skill  at  fault,  when  suddenly  meeting  with  some  of  even 
the  simplest  of  foreign  bodies  in  any  of  the  natural  pas- 
sages. His  classical  knowledge  has  been  insufficient  to 
develop  his  ingenuity,  or  endow  him  with  that  boldness 
and  positiveness  demanded  in  the  treatment  of  these 
cases.  In  such  emergencies  this  book  will  be  found  a 
convenient  and  reliable  guide ;  the  busy  practitioner, 
when  befogged  and  still  compelled  to  rely  upon  his  own 
resources,  can  consult  it  with  profit.  The  whole  work  is 
systematically  aiTanged,  and  the  cause,  diagnosis,  surgi- 
cal and  general  treatment  carefully  laid  down.  Almost 
every  conceivable  accident  in  connection  with  foreign 
bodies  is  here  treated  of  in  full.  The  work  consists  of 
two  volumes,  each  of  about  three  hundred  pages,  and  is 
handsomely  illustrated  by  original  wood  engravings. 

The  fourth  volume  in  the  series  is  a  ''Hand-book  of 
Physical  Diagnosis,"  by  i)r.  Paul  Guttman,  Privat  Do- 
cent  in  Medicme,  University  of  Berlin ;  translated  from 
the  third  German  edition,  illustrated  with  a  large  colored 
plate  aod  eighty-nine  line  wood  engravings.  Tue  design 
of  the  book  is  to  present  a  concise  description  of  the 
various  methods  pursued  in  the  clinical  examination  of 
the  thoracic  and  abdominal  organs  in  health  and  disease, 
and  an  estimate  of  the  diagnostic  value  of  the  results  so 
obtained.  The  different  methods  of  exploring  each  or- 
gan and  the  account  of  the  conditions  likely  to  be  met 
with  is  minutely  detailed.  The  appendix  on  the  exami- 
nation of  the  larynx  is  the  most  complete  and  satisfac- 
tory of  any  paper  upon  the  subject  that  has  come  under 
our  observation.  The  method  of  using  the  laryngoscope 
is  explained  and  illustrated  with  great  clearness.  Tne 
fact  that  this  work  has  rax)idly  passed  through  three  edi- 
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tions  in  Germany,  and  lias  been  translated  into  English, 
French,  Italian,  Spanish  and  Russian  indicates  the  value 
placed  ui)on  it  by  the  profession. 


Price  Current.    Otis  Clapp  &  Son,  Boston  and  Provi- 
dence. 

This  is  a  finely  illustrated  and  beautifully  bound  cata- 
logue of  books  and  medical  merchandise,  sold  by  the 
New  England  Homoeopathic  Pharmdcy. 


TiiE  HoMCEOPATiiic  Medioal  REGISTER,  of  New  York, 
New  Jersey  and  New  England  States.     1880. 

Now  ready,  price  one  dollar.  Bound  in  cloth.  Con- 
tains an  alphabetical  list  of  Homoeopathic  physicians 
practicing  in  the  cities  of  Boston,  Brooklyn  and  New 
York,  with  their  residences,  office  hours,  college  and 
date  of  graduation ;  also  a  list  of  physicians  in  each  city 
and  village  of  these  States.  A.  L.  Chatterton  Publishing 
Co.,  New  York. 


HoM(EOPATnic  Gazetteer  for  1880,  by  Eugene  A.  Guil- 
BERT,  is  out. 

It  contains  the  names  and  addresses  of  all  the  Homoeo- 
pathic physicians  in  ten  Western  and  Southern  States 
(983  names),  all  correct  to  date  and  reliable.  Price  fifty 
cents. 


The  Physician's  Obstetrical  Register,  By  Jos.  M. 
Reeves,  M.  D.,  Assistant  Demonstrator  of  Anatomy  in 
the  Hahnemann  Medical  College,  Philadelphia.  Boer- 
icke  &  Tafel,  Publishers,  Price  $2.00. 

This  is  a  blank  book  conveniently  arranged  by  ruling, 
for  the  registering  of  three  hundred  single  births,  to 
which  is  added  fifty  blank  pages  for  recording  remarks 
of  interest  connected  with  each  case,  and  the  whole  pre- 
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ceded  by  an  alphabetical  index.  The  top  of  each  page 
of  register,  bear  the  following  heading,  divided  by  red 
lines:  Name  of  Parents.  Residence,  Occupation  of 
Father.  Mother's  age.  No.  of  Pregnancy.  Date  of  Last 
Confinement.  Character  of  Delivery.  Date  of  Last 
Menses.  Confinement  Expected.  Date  of  Confinement. 
Hour.  Length  of  Labor.  Presentation.  Character  of 
Delivery — natural  or  operative.  Sex.  Child's  Name. 
Color.  Pa§e  of  Remarks.  Charges.  A  brief  record  in 
this  convenient  form  will  greatly  facilitate  a  reference  to 
our  past  obstetrical  work.  We  would  advise  all  who 
wish  to  keep  an  obstetrical  record  to  try  this  one. 


Ppoceedings  of  the  Illinois  and  Indiana  State  Hom. 
Medical  Association. 

At  the  late  meeting  of  this  Association  the  following 
oflBcers  were  elected  for  the  ensuing  year: 

Dr  T,  C,  Duncan,  of  Chicago,  President;  Dr.  H  N. 
Keener,  of  Princeton,  First  Vice-President ;  Dr.  M.  C. 
Sturievant,  of  Morris,  Second  Vice-President ;  Dr.  Lelia 
G.  Bedell  of  Chicago,  ThirdVice-president;  Dr.  E,  A.  Bal- 
lard, of  Chicago,  Secretary;  Dr.  A.  G.  Beebe,  of  Chicago, 
Treasurer;  For  the  Five  Censors,  Dr.  C.  H.  Vilas,  of 
Chicago;  Dr.  F.  H.  Van  Liew,  of  Aurora;  Dr.  R.  N. 
Foster  of  Chicago;  Dr.  Julia  Holines  Smith,  and  Dr.  A 
N.  Wilkins  were  elected. 


Transaction  of  the  Tenth  Annual  Session  of  the 
HoM(EOPATHic  Medical  Society  of  Michigan,  Held 
in  the  City  of  Detroit,  May  20th  and  21st,  1879. 

This  is  a  neat  volume  of  107  pages,  bound  in  paper. 
The  President's  address,  which  opens  the  volume,  is  an 
interesting  paper  and  treats  of  the  past,  present  and  fu- 
ture of  Homoeopathy  in  the  State  of  Michigan.  Fol- 
lowing this  comes  the  regular  routine  society  business 
and  occupies  some  thirty-seven  pages.  The  balance  of 
the  volume  is  occupied  with  papers  presented  by  the 
various  bureaux.  The  Bureau  of  Su^ery  presents  a  very 
thorough  and  interesting  report  on  Hernia.     Drs.  Whit- 
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worth,  Nelson  and  Gilchrist  have  done  themselves  great 
credit  and  deserve  the  thanks  and  congratulations  of  the 
Society.  The  Bureau  of  Paedology  presents  a  paper  on 
lach.  in  the  treatment  of  scarlatina,  by  E.  Pish,  M.  D. 
The  Doctor  points  out  with  great  clearness  the  character- 
istic of  those  cases  which  call  for  lach.  and  says,  which 
is  in  accordance  with  our  experience  also,  that  the 
smooth  scarlatina,  as  described  by  Sydenham  and  for 
which  Hahnamann  advised  bell,  is  seldom  met  with  in  our 
day.  After  drawing  a  comparison  between  bell,  and 
lach.  in  the  treatment  of  scarlatina  he  relates  a  number 
of  cases  illustrative  of  his  preceding  remarks.  The  pa- 
per is  a  practical  one  and  evinces  a  great  deal  of  thought 
on  the  part  of  the  writer. 


Transactions  of  the  Homceopathic  Medical  Society 
OF  THE  State  of  Pennsylvania.  From  1874  to  1878. 
Tenth,  Eleventh,  Twelfth,  Thirteenth  and  Fourteenth 
Annual  Sessions. 

By  the  aid  of  small  type  and  closely  printed  pages  the 
Publishing  Committee  of  the  Hom.  Med.  Soc.  of  the 
State  of  Pennsylvania,  have  compressed  into  one  volume 
of  568  pages  tne  annual  transactions  of  live  successive 
sessions.  This  volume  of  transactions  is  a  credit  to  the 
society  which  issues  it,  and  to  Drs.  McClatchey,  Guemsej^ 
and  \Valker  the  society  must  remain  under  lasting  obh- 
gations  for  the  very  satisfactory  manner  in  whicn  the 
papers  are  arranged,  as  well  as  for  the  general  neat  and 
tasteful  appearance  of  the  volume,  which  makes  the  book 
a  model  of  its  kind. 

The  first  sixty -eight  pages  contain  a  report  of  the 
usual  routine  society  business,  and  from  which  we  are 
pleased  to  learn  that  the  financial  condition  of  the  so- 
ciety is  flourishing.  Another  item  of  general  interest, 
and  one  which  we  would  commend  to  the  favorable  con- 
sideration of  all  other  medic^il  societies,  is  the  privilege 
accorded  to  medical  journals  of  publishing  such  papers 
of  the  session  as  their  editors  may  desire.  Following 
this  we  have  the  constitution,  by-laws  and  resolutions  of 
the  Society,  together  with  a  complete  list — alphabetically 
arranged — of  members.     The  report  of  the  necrologist 
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follows  next,  and  here  we  have  chronicled  the  deaths  of 
men  whose  loss  the  profession  can  ill  afford  to  sustain, 
men  whose  names  will  ever  be  cherished  for  their  eminent 
professional  attainments  and  many  virtnes.  Next  in 
order  comes  the  annual  addresses  four  in  number,  all  of 
which  are  of  a  high  order,  instructive  and  entertaining. 
The  first  by  Dr.  Marsden  treats  of  the  rise  and  j^rogress 
of  homoeopathy  from  the  time  of  Moses  in  the  wilder- 
ness to  the  present  day.  After  reviewing  its  progress 
from  its  first  dawn  upon  the  world,  and  glancing  upon  its 
present  commanding  position  to  which,  through  scorn 
and  obloquy,  it  has  obtained,  he  bids  us  look  forward  in 
joyous  and  confident  anticipation  to  its  final  success  and 
complete  triumph.  The  second  address  is  by  Dr.  J.  H. 
McClelland  and  is  entitled  ''  The  Mind."  The  subject  is 
divided  into  three  i)arts :  1st,  the  nature  of  the  mind ; 
2d,  the  relation  of  the  mind  to  the  physical  organism  ; 
3d,  the  relation  of  the  mind  to  medicine.  This  is 
an  erudite  composition  and  will  repay  a  careful 
study.  The  Mind  Deranged,  is  the  third  address,  and 
was  delivered  by  Dr.  A.  E.  Farrington  of  Philadelphia. 
It  contains  a  sharp  and  lucid  analysis  of  the  workings  of 
the  brain.  The  mind  is  divided  into  two  parts,  Will  and 
Understanding.  "All  that  we  refer  to  volition,  with  our 
desires  and  dislikes,  our  impulses,  our  promptings,  be- 
longs to  the  Will.  All  that  forms  our  Uiougnts,  ideas, 
ratiocinations,  belongs  to  the  Understanding."  (Jonsist- 
ently  with  this  dual  function  we  find  the  brain  divided 
into  two  halves,  termed  hemispheres.  *  *  *  * 
The  right  hemisphere  is  more  the  organ  of  the  will;  the 
left  of  the  understanding. 

The  fourth  address  is  from  the  veteran  worker  H.  N. 
Guernsey,  and  consists  in  an  earnest  appeal  to  the  mem- 
bers of  the  society  for  a  more  diligent  perusal  and 
assiduous  study  of  the  writings  of  Hahnemann,  esi>ecially 
the  Orqanmi. 

The  balance  of  the  volume  is  occupied  with  the  papers 
printed  by  the  various  bureaus. 

The  bureau  of  Materia  Medica  occupies  about  one  hun- 
dred Images  and  is  made  up  of  ten  reports,  each  one  of 
more  than  ordinary  merit.  ''  Cal  c.  and  Si  lie,  compared 
as  Nutrition  Remedies ^'^  by  A.  E.  Farrington,  is  an  ex- 
haustive article  and  is  well  worth  a  careful  reading. 
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The  bureau  of  Clinical  Medicine  and  Zymosis,  occu- 
pies nearly  200  pages,  and  includes  some  twenty  papers, 
of  various  degrees  of  merit. 

The  Department  of  Obstetrics,  Gynecology  and  Pae- 
dology presents  sixteen  papers,  all  of  which  are  well  di- 
gested articles  upon  practical  subjects,  by  men  eminent 
in  this  department  of  medicine.  We  intend  to  make 
liberal  extracts  from  this  bureau  report,  for  the  pa^es  of 
our  journal,  which  we  are  certain  will  give  great  satisfac- 
tion to  all  of  our  readers  who  are  unable  to  secui-e  a  vol- 
ume of  the  transactions  for  themselves. 

The  remaining  105  pages  is  occupied  with  the  papers 

Presented  by   the  bureau  of  Surgery,  Climatology  and 
^ygine. 


HoYNEs'  Annual  Directory  of  Homoeopathic  Physi- 
cians of  the  States  of  Illinois,  Indiana,  Missouri  and 
Kansas. 

This  Directory  is  issued  annually  on  or  about  the  first 
of  January,  ana  contains  the  names  of  all  the  HomcBO- 
pathic  physicians  in  the  above  named  States.  We  con- 
sider this  the  most  reliable  directory  that  comes  to  our 
table,  and  find  it  very  handy  as  a  work  of  reference. 


Materia  Medica  and  Therapeutics.     By  Charles  J. 

.  Hempel,  M.  D.  2  vols.  8vo.  Third  Edition.  Revised 
by  the  Author.  Greatly  enlarged  by  the  addition  of 
many  new  and  valuable  remedies,  personal  observations 
and  numerous  clinical  contributions  from  public  and 
private  sources,  by  H.  R.  Arndt,  M.  D.  Chicago:  W. 
A.  Chatterton;  New  York:  A  L  Chatterton  Publishing 
Co.,  1880. 

Homoeopathic  Materia  Medicas  are  multiplying  in  such 
profusion  now-a-days  that  one  wonders  that  a  publisher 
can  be  found  willing  to  take  the  risk  of  a  new  work,  or 
a  new  edition  of  an  old  work,  on  this  much  overdone  sub- 
ject. In  the  publication  before  us,  the  first  volume  of 
which  has  just  appeared,  the  enterprising  publisher  has 
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evidently  exercised  the  business  sagacity  peculiar  to  his 
class,  and  shifted  the  pecuniary  responsibility  to  other 
shoulders.  Be  that  as  it  may,  he  has  not  failed  in  pre- 
senting the  volume  in  a  manner  that  does  credit  to  the 
typographical  art.  This  volume  presents  a  cleanly  page, 
open  it  where  one  may,  showing  a  degree  of  diligence 
with  the  proof-sheets  on  the  part  of  the  editor  which  can 
not  be  too  highly  commended. 

Of  the  work  itself  we  must  speak  in  terms  of  less  admi- 
ration. We  do  not  see  its  raison  (P  etre  at  all  as  a 
distinct  treatise  on  homoeopathic  materia  medica,  except, 
perhaps,  as  a  monument  to  its  indefatigable  author.  Let 
no  one  infer  from  this  remark,  which  is  made  in  sincerity, 
and  without  malice  prepense,  that  Dr  Hempel's  materia 
medica  is  devoid  of  merit.  It  has  merit,  indeed,  of  no 
mean  quality,  but  unhappily,  it  is  not  such  as  to  give  the 
work  a  distinctively  homoeopathic  character,  or  to  render 
it  indispensable  to  the  homoeopathic  physician,  or  in  fact 
to  any  class  of  physicians  or  school  of  practice,  the  aid 
it  gives  in  practice  being  supplied  the  profession,  for  the 
most  part,  by  Eclectic  and  old  school  materia  medicas. 
It  must  be  said,  however,  to  the  author's  credit,  that  he 
has  been  consistent  with  his  purpose  in  the  arrangement 
of  the  work,  as  he  professes  to  give  merely  a  rude  outline 
of  the  voluminous  subject,  from  a  physiological  and  pa- 
thological i)oint  of  view,  leaving  the  symptomatological 
details  to  be  suj^plied  by  other  hands. 

We  commend  the  author's  plan  of  giving  the  natural 
history  of  the  remedies  of  which  he  treats ;  also  the 
method  of  their  preparation.  His  rejection  of  isopathic 
remedies  is  likewise  to  be  commended.  They  have  long 
been  mostly  discarded  by  the  old  school  therapeutics ; 
their  revival  by  the  new  school  has  been  a  shame 
and  a  reproach  from  the  first. 

Passing  over  the  distinguishing  features  of  the  work, 
which  are  tx)0  well-known  to  require  special  mention,  we 
have  to  animadvert  on  the  introductory  chapter — or 
lecture,  for  the  volumes  consist  of  a  series  of  lectures — 
in  terms  by  no  means  complimentary.  That  lecture  ought 
never  to  have  been  written,  or  if  written,  it  ought  never 
to  have  been  published,  or  if  i)ublished,  it  should  never 
have  found  a  place  in  a  work  on  materia  medica.  In  this 
chapter  the  author  goes  out  of  his  course  to  express  views 
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in  respect  of  final  causes  which  we  doubt  not  are  original, 
but  which  are  puerile  to  the  last  degree.  His  moral 
cosmogony  has  certainly  no  admixture  of  science  to  re- 
deem It  from  childishness.    Let  us  cite  a  few  lines : 

''The  moral  transgression  [the  fall  of  man]  tainted 
the  physical  creation,  and  the  forces  of  disease  were  the 
inevitable  result.  But  God  could  not  permit  these  mor- 
bific forces  to  pervade  creation  like  wild  and  lawless 
furies  seekine  whom  they  might  destroy.  He  subjected 
them  to  the  laws  of  order,  by  compelling  them  to  fix 
themselves  in  definite,  concrete  forms.  Tnus  it  is  that 
medicinal  agents  embody  or  materialize,  so  to  say,  mor- 
bific forces,  themselves  resulting  from  man's  original 
transgression,  and  i)erpetuating  themselves,  with  the 
hereditary  consequences  of  this  transgression  in  man, 
from  age  to  age  and  generation  to  generation,  etc. 

******  Who  can  foretell  whether  it  will 
ever  be  given  unto  us  to  know  the  essences  that  perpetu- 
ate woe  and  pain  among  us  ?  *  *  *  *  *  diseases 
are  adventitious  principles  or  forces,  superinduced  or 
eliminated  in  the  surrounding  spheres  by  man's  deviations 
from  the  laws  of  divine  harmony,"  et.c. 

Such,  a  philosophy  of  health  and  disease — of  life  and 
the  divine  order — leaving  out  of  the  category  the  fanci- 
ful conception  of  the  genesis  of  drugs — ^is  extremely  re- 
pugnant to  the  scientific  sense.  The  fallacies  embodied 
m  these  brief  extracts  are  of  too  flagrant  a  character  to 
be  permitted  to  pass  unchallenged  in  a  modem  medical 
work.  In  the  first  place,  if  there  is  any  truth  in  modem 
science,  man  never  met  with  that  terrible  accident  known 
as  the  "Fall,"  to  which  the  author  refers,  and  of  which 
no  one  speaks  to-day  except  to  smile.  In  the  next  place, 
the  divine  purpose  has  never  been  thwarted  or  set  aside, 
for  we  know  nothing  of  that  purpose  except  as  it  is  re- 
vealed in  the  course  of  things — tne  laws  of  nature.  In 
the  next  place,  the  laws  of  nature  are  not  transgressable. 
It  is  quite  common  to  hear  the  ignorant  or  thoughtless 
speak  of  one's  violating  the  laws  of  health,  or  acting 
contrary  to  the  law's  of  one's  being,  or  violating  God's 
law.  It  is  a  grave  abuse  of  language  to  use  it  thus, 
nevertheless,  and  involves  a  misconception  of  the  idea 
of  "  law."  One  may  not  choose  the  best  conditions  of 
life  and  sanity ;  but  one  can  no  more  violate  a  law  of 
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one's  existence  than  one  can  lift  oneself  into  one's  carriage 
by  the  straps  of  one's  boots,  or  into  one's  saddle  by  the 
seat  of  one^s  breeches. 

"  To  bid  people  conform,"  says  John  Stuart  Mill.  "  to 
the  laws  of  nature  when  they  have  no  power  but  what 
the  laws  of  nature  give  them — when  it  is  a  physical  im- 
possibility for  them  to  do  the  smallest  thing  otherwise 
than  through  some  law  of  nature,  is  an  absurdity.  The 
thing  they  need  to  be  told  is,  what  particular  law  of  na- 
ture they  should  make  use  of  in  a  particular  case." — 
Essays  on  Religion^  p,  16.  Let  us  be  rational  on  this 
subject — all  subjects. 

Finally,  disease  is  not  an  entity,  essence  or  principle. 
Such  a  doctrine  of  etiology  as  that  of  Dr.  Hempel  is 
allied  to  that  of  ''possession,"  which  has  long  been  set 
at  rest  by  the  advance  of  physiological  knowledge.  The 
science  of  physiology  shows  that  health  is  normal  func- 
tional activity,  due  to  normal  or  sanitary  conditions 
and  environments ;  and  that  disease  is  abnormal  func- 
tional activity,  due  to  abnormal  or  unsanitary  environ-  • 
ments  or  conditions.  One  condition  is  as  natural  as  the 
other,  and  each  condition  formulates  or  prescribes  its 
own  laws.  Nor  is  there  necessarily  any  impenetrable 
secret  as  to  the  essential  causes  of  morbific  pnenomena 
— disease.  On  the  contrary,  it  may  be  laid  down  as  a 
truism,  that  all  acute  diseaseshave  for  their  exciting 
cause  the  ab8orptic»n,  or  generation  within  the  the 
organism,  of  i)ecant  or  extraneous  substances  or  ele- 
ments. It  is  true  one  does  not  always  know  the 
precise  nature  of  such  morbific  or  extraneous  sub- 
stances. Nor  does  one  know,  for  that  matter,  the  precise 
nature  of  one's  food — that  vast  variety  of  things  that 
aflfect  the  economy  normally  or  physiolo^cally.  Nor  is 
such  knowledge  possessed  of  much  practical  importance. 
In  respect  of  the  essential  nature  of  morbific  causes, 
enough  is  already  certainly  known  to  show  the  fallacy  of 
the  doctrine  maintained  by  many  medical  theorists  of 
the  day,  among  whom  is  the  author  of  this  work,  that 
there  exist  remedies  whose  province  it  is  to  wipe  out  all 
the  disorders  to  which  flesh  is  heir.  That  fallacy  is  the 
will  o'  the  wisp  of  medical  philosophy.     We  should  re- 
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joice  to  see  it  abandoned  and  a  more  rational  conception 
of  the  nature  of  disease  and  the  province  of  therapeutics 
substituted  in  its  place.  When  a  specific  is  found  to 
supplement  the  lack  of  pure  air  in  the  economy,  or  that 
of  proper  food,  ventilated  abodes,  or  personal  cleanliness, 
then  will  it  be  time  to  return  to  the  mediaeval  doctrines 
of  life  and  sanity  and  to  seek  relief  from  moral  and 
physical  disorders  exclusively  in  prayer  and  the  exhibi- 
tion of  medicine. 

Suum  cuique  tribuito — It  must  be  conceded  that  the 
work  has  been  greatly  improved  in  this  last  (third)  edi- 
tion. The  remedies  are  arranged  alphabetically,  instead 
of  in  lectures,  as  of  old.  "The  old  remedies  have  been 
thoroughly  revised  by  both  authors  ;  many  of  them — 
aconite,  arsenicum,  etc. — have  been  materially  con^ 
densed  ;  others — apis,  lachesis,  etc. — have  been  wholly 
rewritten."  The  work  has  also  been  enlarged  by  a  con- 
siderable addition  of  new  remedies — remedies  which  have 
been  proved  and  received  into  the  materia  medica  since 
the  publication  of  the  first  edition.  To  these  merits  must 
be  added  a  "  double  index,  general  and  clinical"  to  each 
volume,  which  must  greatly  facilitate  the  use  of  the  vol- 
umes.    The  second  volume  is  promised  for  October,  1880. 


Special  Indications  for  Twenty-Five  Remedies  in 
Intermittent  Fever.  By  T.  P.  Wilson,  M.D.,  Pro- 
fessor of  Theory  and  Practice,  and  Opthalmic  and 
Aural  Surgery, 'University  of  Michigan.  Boericke  & 
Tafel. 

This  is  a  neat  little  book  of  fifty  odd  pages,  bound  in 
cloth,  printed  with  clean  type  on  good  paper.  On  one 
side  of  the  page  is  printed  the  characteristic  of  the  rem- 
edy as  applied  to  intermittent  fever,  and  on  the  other  the 
name  of  tlie  drug,  after  the  manner  of  Dr.  Bering's  Materia 
Medica  Cards.  In  the  preface  the  author  says :  '  'In  order 
that  cases  may  be  cured  promptly,  we  insist,  1st,  The 
right  remedy  must  be  chosen.  2d,  It  must  not  be  given 
too  frequently.  3d.  It  must  not  be  changed  because  the 
paroxysm  returns.  4th,  Only  one  remedy  must  be  given 
at  a  time.  5th,  It  must  be  given  in  the  higher  attenua- 
tions."    There  are  the  whole  directions  in  a  nut  shell. 
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for  curing  intermittent  fever  promptly  and  eifectively, 
and  it  is  our  firm  belief  that  if  they  are  religiously  ad- 
hered too,  the  wide-spread  and  popular  notion  that 
quinine  is  the  grand  specific  for  fever  and  ague  will  soon  be 
banished  by  all,  as  it  now  is  by  many  in  the  profession. 
We  heartily  recommend  Dr  Wilson's  little  book  to  all 
who  are  in  pursuit  of  light  upon  this,  to  many,  dark 
subject. 

Pathooeneiuc  Outlines  of  Homceopatuic  Drugs.  By 
Dr.  Carl  Heinigke,  of  Leipzig.  Translated  from  the 
German  by  Emil  Tietze,  M.D.,  of  Philadelphia. 
Boericke  &  Tafel,  New  York  and  Philadelphia.  Pp. 
576,  8vo.     Cloth.     $3.50. 

The  enterprising  publishing  firm  of  Boericke  &  Tafel 
have  issued  a  new,  and  in  many  respects  original,  work 
on  materia  medica.  The  author.  Dr.  Heinigke,  is  a  phy- 
sician of  mature  judgment,  and  ranks  deservedly  high 
as  an  original  and  independent  thinker,  and  whatever  he 
might  write  we  are  confident  would  be  eagerly  sought  foi* 
and  attentively  read  by  the  homoeopathic  fraternity.  We 
are  afraid  however  this  new  work  will  disappoint  many 
of  his  colleagues,  as  its  method  of  arrangement  is  so  at 
variance  with  that  which  long  usage  has  firmly  established. 
It  differs  from  all  other  works  on  materia  medica,  if  we 
except  a  few  of  the  ancient  ones  which  have  long  since 
been  laid  upon  the  back  shelves,  and  we  wonder  at  the 
temerity  which  prompted  the  publishers  to  issue  it. 

The  symptomatic  outlines  given  of  the  various  drugs  are 
based  exclusively  upoti  the  pathogenetic  results  of  prov- 
ings,  still  they  are  but  outlmes  and.so  general  in  their 
nature  as  to  be  scarcely  of  any  value  except  as  indicators 
of  drugs  whose  minutia  and  characteristics  must  be 
looked  up  in  other  works.  The  pathogenetic  pictures, 
drawn  of  most  of  the  drugs,  in  connection  with  other  inf or 
mation  and  comments  added,  under  the  heading,  employ- 
ment among  the  sick,  gives  a  very  clear  and  comprehen- 
sive idea  of  the  actions  of  the  various  remedies  treated  of, 
and  if  we  mistake  not  will  obtain  great  favor  with  the 
class  of  readers  that  will  naturally  take  to  this  book. 
For  the  student  or  fresh  convert  to  homoeopathy,  whose 
pbief  object  is  to  get  a  comprehensive  outline  of  the 
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various  remedies  of  our  materia  medica,  this  work  will  be 
of  great  service.  Aud  for  that  vast  multitude  of  practi- 
tioners who  are  drifting  about  between  old  school  path- 
ology and  new  school  symptomatology  it  will  be  a  boon, 
indeed. 

The  book  is  nicely  printed  on  good  paper,  and  substan- 
tially bound.  We  would  advise  all  our  readers  to  pro- 
cure a  copy  at  once. 

Boston  Univerrsity  Year  Book.     Edited  by  the  Uni- 
versity School,  vol.  vii,  p.  152. 

We  quote  from  the  preface  : 

"  Drei  Jahr^  iat  eitie  kurze  Zeii,'* 
ExclaimB  the  student  in  Faust,  when  he  begins  to  inquire  about 
the  study  of  medicine.  Since  his  day,  the  German  authorities 
have  come  to  agree  with  this  off-hand  judgment,  and  have  ac- 
cordingly lengthened  the  obligatory  university  course  for  med- 
ical students  to  four  years.  In  Italy,  by  a  royal  decree  of  Oct. 
8, 1876,  the  term  is  prolonged  to  six  years,  with  severe  biennial 
examinations.  Moreover,  each  country,  in  order  to  obtain  ad- 
mission to  this  university  course,  the  student  must  already  have 
graduated  at  a  preparatory  college  whose  currircumlum  is  six 
years  in  duration.  What  the  requirements  of  American  medi- 
cal schools  have  been,  one  is  really  ashamed  to  state  where  any 
foreigner  may  read  them.  Still,  as  our  leading  paper  shows,  the 
signs  in  this  department  of  education  are  at  present  auspicious; 
and  possibly  shame  at  our  past  record  as  a  nation  will  just  now 
but  hasten  a  greatly  needed  reform." 

We  beg  to  call  the  particular  attention  of  the  Homoeo- 
pathic profession  to  the  scholarly  and  suggestive  essay 
of  President  Warren,  on  ''  Hopeful  Symptoms  in  Medi 
cal  Education."  This  is  an  important  subject,  and  we 
are  much  pleased  to  see  it  so  freely  and  forcibly  set  forth. 
Improvement  in  medical  education  is  imperatively  de- 
manded both  by  the  public  and  the  profession,  and  especi- 
ally by  the  Homoepathic  branch  of  the  profession. 


— Old  School  and  New  School  Therapeutics.     An  Essay 

BEAD  BEFORE  THE  CAMBRIDGE  SOCIETY  FOR  MeDICAL  KNOWL- 
EDGE, Dec  22.  1879,  by  Fred.  F.  Moore,  M.  D-,  Boston,  1880. 
— The  questions  at  issue  between  the  schools  of  medicine,  more 
particularly  betwQQp  the  new  school  and  the  old  school,  possess 


Digiti 


zed  by  Google 


REVIEWS.  80 

more  than  a  professional  interest.  On  their  solution  largely  de- 
pends the  public  weal — life  and  health  for  the  million.  It  is  in- 
cumbent on  every  individual,  or  at  least  every  intelligent  indi- 
vidualy  therefore,  to  examine  these  questions  for  himself,  in  the 
light  of  such  information  as  is  accessible  to  him,  guided  by  such 
reason  as  he  may  possess  or  is  able  to  make  himself  master  of. 

Ignorance  is  the  bulwark  of  error.  So  long  as  the  multitude 
take  no  part  in  the  discussion  and  settlement  of  questions  of  pub- 
lic interest ;  or  in  other  words,  so  long  as  the  discussion  of  ques- 
tions that  concern  human  welfare  is  confined  to  a  class  having  a 
pecuniary  or  class  interest  in  the  solution  of  them,  so  long  will 
the  status  quo  of  all  such  questions  be  maintained,  and  the  mul- 
titude be  debarred  from  realizing  the  advantage  which  they 
would  obtain  had  they  a  voice  in  their  solution.  This  observa- 
tion is  especially  true  of  the  problems  involved  in  the  theory  and 
Eractice  of  medicine — problems  the  unsettled  condition  of  which 
as  kept  and  still  keeps  the  science  and  art  of  medicine  cursed 
with  a  variety  of  medical  sects  and  schools.  The  law  of  self- 
preservation,  be  it  observed,  is  as  potent  in  respect  of  classes  and 
mstitutions  as  it  is  in  respect  of  the  species  and  individuals.  All 
instinctively  wall  themselves  in  against  the  disintegrating  influ- 
ence of  time  and  circumstance.  So  likewise,  the  law  governing 
the  movement  of  matter  is  equally  operative  in  the  movement  ol 
ideas — to  this  extent,  at  leasts  that  the  impetus  for  changes, 
other  than  those  in  the  line  of  their  natural  bent  or  polity,  must 
come  from  without.  In  general,  one  does  not  find  any  sect  or  in- 
stitution leading  in  a  movement  to  revise  its  own  errors,  or  to 
corrtect  its  own  abuses.  Nor  does  a  different  rule  obtain  with 
individuals.  One  does  not  find,  for  example,  clergyman  headmg 
a  movement  to  reduce  their  own  salaries  ;  nor  doctors  insisting 
on  smaller  fees  for  medical  services  ;  nor  lawyers  advising  their 
clients  to  make  amicable  settlements  of  their  disputes  ;  nor 
druggists  recommending  homoeopathic  physicians.  As  well 
mi^t  one  expect  to  see  millionaires  reletting  the  rise  of 
interest-rates,  merchants  grieving  over  the  present  extrava- 
^nce  in  dress,  or  tailors  advocating  the  propriety  of  wear- 
mg  old  clothes,  as  to  expect  any  of  the  professions  to  under 
rate  the  value  of  its  services,  or  lead  in  a  movement  the 
success  of  which  would  lessen  its  emoluments  and  impair  its 
power  and  prestige  in  society.  It  is  contrary  to  the  natural 
course  of  things;  and  if  instances  of  its  violation  are  observed 
now  and  then — if  one  is  discovered  who  is  inspired  by  a  differ- 
ent motive — the  effect  is  to  shock  our  logical  institutions.  The 
ruthful  violator  of  the  natural  order  of  things,  if  a  physician,  is 
looked  upon  with  suspicion  by  the  wiseacres  of  the  profession, 
dubbed  irregular,  or  rated  among  that  small,  discontented  class 
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of  people  with  pain  in  their  bellies  ^^the  real  seat  of  sympathy, 
as  Thoreau  well  says),  whom  Coleridge  has  described  as  being 
"  wrong  in  head  or  heart  somewhere  or  other."  and  Hawthorne 
has  denounced  as  "  men  not  benevolent  or  beneficent  to  individ- 
uals, but  almost  hostile  to  them;  yet  lavishing  money  and  labor 
and  time  on  the  race,  the  abstract  notion" — namely  the  philan- 
thropist 

We  fear  this  will  be  the  fate — a  fate  which  most  people,  cer- 
tainly most  students  of  medicine,  stand  in  gi-eater  dread  of  than 
the  itch  or  small-pox — of  the  brave  author  of  the  little  brochure 
before  us.  Being  disenchanted  of  the  glories  of  martyrdom  our- 
selves, we  envy  not  the  ignominy  which  awaits  him.  Should  he 
escape  the  opprobrium  of  a  philanthropist,  he  will  certainly  fall 
under  the  ban  of  being  a  lover  of  truth.  If  he  be  desirous  of 
** success"  in  the  profession,  he  could  nut  have  taken  a  more 
fatal  step.  Tlie  author  presents  the  rare  spectacle  of  a  Harvard 
medical  graduate,  presumably  young  in  years,  impeaching  the 
teachings — the  precepts  and  principlf^s — o  his  Alma  Mater. 
Perceiving  the  futility  of  presenting  the  results  of  his  medical 
observations  to  his  medical  brethren,  he  boldly  steps  out  of  the 
professional  arena  and  addresses  the  laymen — the  people.  For 
this  act,  unprofessional  we  doubt  not,  the  Medical  Society  of 
Massachusetts  will  deal  with  the  presumptuous  author  in  due 
time,  and  in  its  own  peculiar  way;  it  is  for  us  to  deal  with  his 
essay. 

In  our  view,  the  author  argues  his  cause  against  old  school 
therapeutics  with  the  skill  of  a  practised  dialectician,  bringing 
to  his  support  the  expenence  and  confessions  of  old  school  phy- 
sicians and  authors  of  well-known  ability  and  authority.  Be- 
ginning with  the  notable  "  confessions,"  he  cites  from  Dr.  John 
Harley's  Gulstonian  Lectures  (London,  1868)  the  following  de- 
claration : 

*'The  study  of  therapeutics  is  iu  a  deplomble  couditiou.  Expectancy 
aud  Homa?opathy,  the  twin  progeny  of  ignorance  and  deception,  have 
grown  from  a  comparatively  innocent  childhood  to  most  mischievous  nro- 
portions.  But  few  of  us  believe  in  the  beneficial  action  of  medicine.  Many 
treat  the  subject  with  contempt.  Some  of  our  grey-haired  practitioners 
mislead  us.  We  constantly  hear  them  saying,  *  The  longer  I  have  worked, 
and  the  larger  my  experience,  the  less  do  I  rely  upon  drii'.rs:  and  I  find  that 
I  am  losing  confidehce,  year  by  year,  in  the  action  of  medicines.'  " 

Declarations  of  similar  import  in  respect  of  the  impotencv  of 
old  school  therapeutics  are  cited  from  many  standard  meaical 
authors,  notably  from  those  of  Dr.  H.  C.  Wood,  Bichat,  Prof. 
Stille  and  Sir  Henry  Thompson.  To  the  same  end,  for  the  same 
purpose,  the  author  gives  the  recommendations  of  some  of  the 
best  authorities  of  old  school  practice  as  regards  the  treatment 
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of  certain  obstinate  diseases.     Those  of  Dr.  Browu-Sequard  are 
sufficiently  apropos  and  significant  to  be  given  a  place  here: 

"Small  doses  are  useless;  we  ought,  therefore,  particularly  in  epilepsy, 
in  tetanus,  in  neuralgia,  in  reflex  paralysis,  in  agina  pectoris,  in  whooping- 
cough,  to  give  as  large  doses  as  can  safely  be  borne.  In  affections  like  teta- 
nus, in  which  there  is  an  antagonism  between  the  complaint  and  the  remedy 
[and  when  is  there  not,  in  old  school  therapeutics,  we  would  ask]  at  the 
same  time  that  we  must  be  giving,  every  hour  or  half  hour,  a  fresh  dose  of 
the  remedy,  we  must  be  carefully  watching  for  the  disappearance  of  the 
symptoms  of  the  nervous  affection,  and  their  replacement  by  the  symptoms 
of  poisoning  by  the  drug.  In  a  case  of  which  I  know  the  details.  Dr.  F.  G 
succeeded  in  obtaining  the  cessation  of  tetanic  symptoms;  but,  unfortu- 
natelv,  new  doses  of  opium  were  given  after  that  cessation,  and  the  patient 
died  of  poisoning  by  opium.** 

In  other  words,  after  the  tetanic  symptoms  had  subsided,  un- 
der the  massive  doses  of  opium,  the  satanic  (morphism)  set  in. 
But  even  if  the  poor  patient — let  us  rather  say,  victim — had  not 
succumbed  to  the  treatment,  one  wonders  if  his  last  condition 
would  not  have  been  worse  than  the  first. 

The  author  discusses  the  claims  of  **  Rational  Medicine,"  of 
"Empirical  Medicine,"  and  of  "Homeopathy,"  to  be  regarded 
as  scientific.  The  conclusion  to  which  he  coraej*,  in  respect  of 
the  methods  of  the  former  two,  may  be  briefly  stated  in  his  own 
words: 

"  The  old  school  has  not  yet  learned  liow  to  bring  order  out  of  chaos,  how 
to  render  available  the  great  mass  of  material  it  has  so  blindly  gathered  to- 
gether. Possessed  of  many  valuable  truths,  it  has  not  yet  seized  upon  the 
method  by  which  they  can  be  in'elligently  applied  to  the  treatment  of  dis- 
ease. The  practice  of  the  old  school  physician  is  still  a  mere  educated 
guess-work ;  he  goes  to  his  Materia  Medica  as  he  would  no  to  a  lottery, 
with  the  desire  to  make  the  best  selection  possible,  but  with  little  idea  of 
what  that  best  is,  or  of  the  proper  mode  of  selecting  it." 

The  attentive  reader  of  Dr.  Moore's  essay  will  find  it  difficult 
to  escape  the  conclusion  at  which  he  arrives.  The  author  does 
indeed  show  by  abundant  evidence,  drawn  from  trustworthy 
sources,  and  from  logic  which  one's  reason  approves,  that  old 
school  medicine  has  **thu8  far  been  barren  of  results  *'  at  the  bed- 
side, "and  must  necessarily  continue  to  be  so  in  the  future." 
The  reason  of  the  failure  of  old  school  therapeutics  he  rightly 
finds  to  be  its  fallacious  method  of  studying  the  materia  medica, 
which  keeps  its  practitioners,  however  able,  industrious  and 
learned,  in  ignorance  of  the  specific  virtues  of  drugs.  He  there- 
fore commends  the  method  of  Hahnemann  to  his  colleagues, 
pointing  out  to  them  the  well-known  fact  that  many  physicians 
of  the  past,  illustrious  in  the  annals  of  medical  literature,  formu- 
lated the  same  therapeutic  laid  down  by  Hahnemann,  and  recom- 
mended the  same  method  of  studying  the  action  of  remedies, 
viz:  on  the  health  jr.     We  especially  commend  this  part  of  the 
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author's  essay  to  the  unprejudiced  attention  of  our  old  school 
confreres.  And  we  would  also  express  the  hope  that  they  may 
soon  be  brought  to  a  sense  of  duty,  if  not  of  justice,  to  accept 
in  good  faith  the  author's  closing  advice:  "  Let  us,  then,  extend 
to  our  homoeopathic  brethren  the  right  hand  of  fellowship,  that 
the  reproach  of  bigotry  and  intolerance  may  be  removed  from 
us,  that  the  truth  may  be  advanced,  and  the  day  hastened  when 
medicine  will  know  no  schools,  but  be  represented  by  one  body, 
working  with  renewed  strength  and  vigor,  and  with  the  one  aim 
of  advancing  medical  science  and  the  best  interests  of  humanity.' 
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—Epithelioma  of  the  Cervix  Uteri. — J.  Marion 
Sims,  in  an  elaborate  article  on  the  treatment  of  epi- 
thelioma of  the  cervix  uteri  in  the  July  number  of  The 
American  Journal  of  Obstetrics^  in  conclusion,  deducts 
the  following  inferences  : 

"1.  Do  not  amputate  or  slice  off  an  epithelioma  of  the 
cervix  uteri  on  a  level  with  the  vagina,  whether  by  the 
ecraseur  or  the  electro-cautery. 

''2.  Exsect  the  whole  of  tne  diseased  tissue,  even  up 
to  the  OS  internum,  if  necessaiy. 

"3.  Arrest  the  bleeding,  when  necessary,  with  a  tam- 
pon of  styptic  iron  or  alum  cotton- wool. 

''  4.  Be  careful  not  to  apply  the  tampon  with  such  force 
as  to  lacerate  the  excavated  cervix  uteri. 

''  5.  When  the  styptic  tampon  is  removed,  cauterize  the 
granulated  cavity  from  which  the  disease  was  exsected 
with  chloride  of  zinc,  bromine,  sulphate  of  zinc,  or  some 
other  manageable  caustic  capable  of  producing  a  slough. 

'*  6.  After  the  removal  of  the  caustic  and  the  slough  it 
l)roduces,  use  carbolized  warm  water  vaginal  douches 
daily  till  cicatrization  is  complete. 

''  7.  After  the  cure,  put  the  patient  on  the  use  of  arse- 
nic as  a  protection  against  the  cancerous  diathesis,  and 
urge  the  importance  of  examination  every  two  or  three 
months  for  the  purpose  of  detecting  the  recurrence  of 
(iisease. 
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'  8.  Then  if  fungous  granulations  or  granulations  or 
knobby  protuberances  not  larger  than  a  pea  are  found, 
lose  no  time  in  removing  them;  and  treat  the  case  after- 
ward with  caustic  just  as  in  the  iirst  instance. 

"  9.  Almost  every  case  may  be  benefitted  by  operation, 
even  where  there  is  no  hoi)e  of  giving  entire  relief. 

"Dr.  Reamy,  of  Cincinnati,  performs  this  operation  by 
exsection  and  not  by  amputation.  We  both  worked  out 
this  method  of  operating  about  the  same  time  independ- 
ently of  each  other,  and  we  both  published  our  results 
about  the  same  time.  I  have  always  exsected  the  cervix 
piecemeal.  Dr.  Reamy  often  takes  it  out  with  scissors 
m  one  solid  piece,  reaching  quite  up  to  the  os  inter- 
num. 

"  During  a  visit  to  Koeberle,  in  September,  1877,  he 
informed  me  that  he  now  never  amputates  the  epithelio- 
matous  cervix  uteri;  but  he  exsects  it  quite  up  to  the  os 
internum  if  necessary.  He  operates  in  the  early  stages 
of  the  disease,  and  uses  Paquelin's  thermo-cautere,  re- 
moving the  conical  plug  from  the  cervix.  Mr.  Wilson,  of 
Baltimore,  has  recently  performed  this  operation  in  the 
same  way;  and  he  has  proven  that  the  Paq^uelin  cautery 
can  be  successfully  used  in  the  Sims  position  with  the 
Sims  speculum.  This  is  one  of  the  most  important  im- 
provements as  yet  made  in  this  operation. 

"Mr.  Spencer  Wells  informed  me  to-day  (May  5,  1879) 
that  he  has  successfully  exsected  the  cervix  uteri  for  in- 
cij)ient  carcinoma  with  the  Paquelin  cautery.  But  the 
disease  is  now  reappearing. 

"  I  have  no  prejudices  m  favor  of  my  own  plan.  But 
we  can  by  the  sense  of  touch  follow  up  the  diseased  tis- 
sue and  remove  it  all;  while  by  the  cautery  there  will  al- 
ways be  a  doubt  whether  we  have  done  this  or  not.  It 
is  possible  that  the  actual  cautery  may  be  preferable  to 
the  potential  after  the  diseased  tissue  is  exsected.  The 
point  that  I  insist  on  is  this,  that  the  disease  should  be 
exsected  and  not  merely  amputated,  whether  this  be  done 
with  cutting  instruments  or  the  actual  cautery. 

''I  have  no  experience  with  Professor  Schroeder's 
method  of  removing  the  entire  cervix,  nor  with  Prof. 
Preund's  operation  of  extirpating  the  whole  organ  for 
epithelioma  of  the  cervix.  But  tne  medical  mind  in  my 
own  couiitry  and  in  Germany  is  now  so  actively  concen- 
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trated  on  this  subject  that  it  must  eventually  result  in 
improved  methods  of  treatment." 


—Anesthetics    in    Obstetric    Practice. — At    the 
May,  1879,  meeting  of  the  Obstetrical  Society  of  Cincin- 
nati, Dr.  Reamy  expressed  himself  as  follows,  with  re- . 
gard  to  the  use  of  ansestheti^s  during  labor. 

The  introduction  af  anaesthetics  into  obstetric  practice 
created  a  profound  sensation  throughout  the  medical 
world.  So  brilliant  and  apparent  are  the  victories  won 
by  chloroform  and  ether  over  the  throes  of  labor  and  the 
suffering  of  the  parturient  woman,  it  is  no  wonder  that 
the  subject  has  furnished  the  theme  for  the  poet  and  the 
orator  ;  and  that  a  boon  so  great  to  woman  should  have 
been  the  subject  of  her  dreams  during  sleep  and  of  her 
sweetests  words  of  praise  when  awake. 

But  these  agents  are,  in  judicious  hands,  now  confined 
almost  exclusively  to  the  relief  of  the  sharpest  pangs  of 
the  closing  moments  of  the  second  stage  of  labor,  and 
the  cases  requiring  turning  or  other  prolonged  and  pain- 
ful obstetric  operations. 

The  question  as  to  the  danger  of  chloroform  or  ether 
practically  is  by  no  means  of  so  great  importance  (for  there 
are  very  few  fatal  cases  on  record)  as  the  question 
whether  even  in  the  second  stage,  labor  will  be  retarded, 
possibly  the  child  damaged,  if  not  its  life  endangered, 
and  the  woman  rendered  liable  to  post-partum  hemor- 
rhage. I  speak  from  my  own  knowledge,  obtained  in  the 
clinical  study  of  a  large  number  of  cases,  when  I  assert 
that  chloroform  inhaled  only  during  the  paroxysm  of 
pain  and  in  such  small  quantities  as  not  to  produce  un- 
consciousness, will,  in  a  considerable  proportion  of  cases, 
not  only  lesson  the  frequency  and  force  of  uterine  con- 
traction, thus  retarding  labor,  but  promote  also,  by  the 
same  physiological  effects,  hemorrhage  after  delivery. 

I  consider  that  these  unpleasant  results  will  not  always 
attend  its  administration,  but  it  is  also  true  that  no  man  can 
tell  beforehand  in  what  subjects  these  unfortunate  results 
will  occur.  I  am  aware  these  facts  are  not  new,  neverthe- 
less they  are  disputed  in  some  very  respectable  quarters, 
and  there  are  manv  practitioners  who  believe  that  dan- 
ger to  the  child,  delay  of  labor  or  laying  the  f oundatiou 
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for  hemorrhage,  need  only  be  feared  when  the  patient  is 
completely  anesthetized. — Am.  Jour,  of  Obs. 


— ^Treatment  of  the  Umbilical  Cord — I  will  prove 
to  you  before  I  close  this  communication  that  the  only 
dressing  required  for  the  umbilicus  of  a  new  bom  babe 
is  that  which  nature  gave  it.  My  experience  in  leaving 
the  cord  undressed  and  untied  has  extended  over  a 
period  of  nine  years,  and  in  all  that  time  I  have 
failed  to  hear  of  one,  when  the  bandage  was  left 
ofif,  that  did  not  do  well.  Not  only  so,  but  they  have 
invariably  done  much  better  than  when  the  bandage  was 
worn,  and  for  the  simple  reasons  that  will  be  given  here- 
after. I  have  had  sufficient. experience  iu  this  matter  to 
thoroughly  convince  myself  at  least  that  the  bandage  is 
not  only  of  no  use,  but  is  positively  iTijurious. 

My  obstetric  practice  nas  been  tolerably  extensive 
here.  I  have  often  delivered  two,  and  sometimes  three, 
•women  in  twenty-four  hours,  and  I  have  become  so  notor- 
ious for  not  allowing  bandages  on  babes  that  but  live  of 
those  I  attend  even  had  bandages  prepared  for  their 
infants.  Gentlemen,  I  shall  proceed  to  give  you  some  of 
my  reasons  for  positively  refusing  to  allow  bandages  used 
on  new  bom  infants  in  my  practice-  I  will,  however, 
remark  before  proceeding  with  my  objections,  that  I  have 
not  at  any  time  expected  or  attempted  to  make  myself 
famous,  build  up  a  reputation  or  to  make  capital  out  of 
my  departure  from  the  teachings  of  the  medical  world, 
knowing  how  troublesojne  it  is  to  remove  old  and  estab- 
lished customs  and  usages  of  the  medical  profession,  but 
have  been  quietly  pursuing  my  occupation  in  a  very 
retired  way.  I  have  never  before  brought  this  matter 
before  my  brethren  in  the  profession  by  publishing  my 
views  and  practice,  and  perhaps  never  should  had  you 
not  wiitten  me  Mpon  the  subject.  But  as  I  am  requested 
to  do  so  it  gives  me  pleasure  to  comply,  and,  gentlemen, 
after  I  have  done  tnis,  and  after  you  have  given  the 
matter  serious  thought,  if  you  will  each  of  you  test  it  in 
your  practice  I  feel  confident  that  no  member  of  the 
society  will  ever  again  have  a  new  bom  babe  bandaged, 
unless  it  be  because  of  some  malformation  or  external 
injury. 


Digiti 


zed  by  Google 


96  ABSTRACTS. 

First — Bandaging  new  bom  infants  is  notoriously  con- 
trary  to  nature. 

Second — All  will  readUy  admit  that  a  bandage  is  trou- 
blesome, inconvenient,  oiiensive  and  filthy — if  not  unne- 
cessary. 

Third — The  putrifying  cord  ''  bundled  "  up  in  the  old 
style  oftentimes  poisons  the  child,  and  leaves  an  open 
sore  for  days,  weeks,  and  sometimes  months,  before  all 
the  applications  of  '^  soot,  burnt  alum,  scraped  horn, 
burnt  leather,"  as  well  as  all  the  ointments,  or  anything 
else,  will  heal  it  up. 

Fourth — The  bandage,  as  generally  applied  by  the 
nurse,  must,  and  does  to  some  extent,  at  least,  interfere 
with  abdominal  respiration,  or  the  free  and  full  expan- 
sion of  thebase  of  tne  lunffs. 

Fifth — The  bandage  where  firmly  applied  interferes 
with  the  circulation  of  the  lower  half  of  the  child. 

Sixth — Should  the  bandage  "slip"  down  before  the 
cord  is  detached  from  the  child  it  is  then  pulling  against 
the  tender  parietes  of  the  abdomen.  * 

SeveTith — Should  it  "  slip"  up  the  same  trouble  is  pro- 
duced. 

Eighth — Should  it  move  to  the  right  we  have  the  same 
condition. 

Ninth — Should  it  move  to  the  left  it  produces  the  same 
trouble. 

Tenth — If  by  any  means  the  front  part  of  the  bandage 
be  lifted  from  the  child  we  have  the  same  state  of  affairs. 

Eleaenih — The  trouble  of  calling  in  some  expert  old 
lady  to  see  about  the  bandage. 

Now,  gentlemen,  I  have  given  you  eleven  major  or 
positive  objections  to  the  old  style  of  bandaging  new-born 
babes,  and  many  other  minor  objections  might  be  pro- 
duced and  urged  against  this  time-honored  practice  in  the 
medical  profession,  but  I  think  it  useless,  as  each  and 
every  one  will  be  able,  upon  reflection,  to  point  them 
out. 

I  am  not  sufficintly  versed  in  the  primitive  history  of 
our  profession  to  give  you  the  originator  of  the  babe's 
bandage,  but  that  it  has  been  endorsed  by  inedical  men 
everywhere,  from  time  immemorial  to  this  present  day 
we  all  know^  but  for  what  reason  we  have  clung  to  it 
with  such  tenacity  I  am  unable  to  divine. 
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My  teachers  in  obstetrics  in  the  Jefferson  Medical  Col- 
lege of  Philadelphia,  informed  me  that  all  of  the  new- 
bom  babes  should  be  bandaged  firmly  so  as  to  prevent 
umbilical  hernia  which  was  liable  to  be  brought  about  by 
crying,  and  at  the  same  time  to  give  them  a  stovt  back. 
Now  these  were  the  two  grand  reasons  given  for  the  posi- 
tive injunction  to  ap]ply  the  bandage  in  every  case. 
Other  reasons  were  given,  such  as  cleanliness,  and  to 
prevent  hemorrhage,  etc.,  etc. 

My  teachers  did  more  than  this  to  impress  upon  my 
mind  the  importance  of  "violating  the  laws  of  nature," 
by  firmly  applying  the  bandage.  Tney  exhibited  a  model 
bandage  before  the  class,  also  had  a  ''  linen  rag  "  with  a 
hole  in  it,  "  scorched"  and  the  tallow,  to  demonstrate  to 
us  how  to  oil  the  "  rag."  They  would  then  explain  how 
all  these  were  to  be  applied  ;  and,  in  fact,  the  impression 
was  left  on  my  mind  that  my  teachers'  way  of  dressing 
the  cord  was  at  least  a  specific  in  preventing  umbilical 
hernia  and  weak  back.  But  I  must  confess  tnat  during 
\he  first  years  of  my  obstetric  practice  the  bandage  gave 
me  more  uneasiness  than  anything  else  connected  with 
child-birth.  I  was  called  upon  generally  to  give  direc- 
tions how  to  apply  the  bandage  and  dress  the  cord  ;  and 
ofentimes  went  nome  with  my  mind  well  stocked  with  the 
most  serious  forebodings  of  a  "pouched  out"  navel  or  a 
weak  and  crooked  back,  and  all  for  the  reasons  that  I 
feared  the  bandage  might  not  have  been  placed  just  right, 
or,  perhaps  it  had  not  been  applied  sufficiently  firm  to  pre- 
vent these  maladies.  But,  gentlemen,  I  shall  now  take 
up  the  subject  of  umbilical  hernia  in  infantile  life,  as  con- 
nected with  bandaging,  and  will  attempt  to  ^ve  the  cause 
of  this  unpleasant  occurrence,  or  what  I  beheve  to  be  the 
existing  cause  in  almost  every  case  that  has  come  under 
xnj  observation,  and  what  holds  good  in  my  experience 
will  apply  to  others. 

In  the  first  place,  I  will  remark  that  such  an  occur- 
rence as  umbihcal  hernia,  I  have  not  known  in  my  prac- 
tice since  I  ceased  banda^ng  new-bom  babes,  and,  in 
fact,  I  take  the  position  that  the  very  means  resorted  to 
by  the  profession  to  prevent  hernia  is  the  evident  cause 
of  its  production.  I  say  this  in  all  candor,  and  with 
due  resi)ect  for  a  profession  that  has  done  so  much  for 
the  relief  and  mitigation  of  human  suffering. 
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Prom  the  sixth  to  the  tenth  objection  that  I  have  to 
bandaging  children,  you  will  there  discover,  I  think, 
the  cause  of  every  infantile  umbilical  hernia.  I  have 
seen  numbers  of  children  with  hernia  of  the  umbilicus, 
and  have  been  applied  to  for  suggestions  as  to  how  it 
was  to  be  remedied,  and  invariably  each  one  had  worn 
the  time-honored  bandage,  and  surely  this  discrep- 
ancy could  not  exist  did  not  bandaging  play  a  very  im- 
Eortant  part  in  producing  this  trouble.  Some  will,  per- 
aps,  ask  how  it  is  brougnt  about  by  a  bandage.  I  will 
answer  by  saying,  that  any  considerable  movements  of 
the  bandage,  up  or  down,  right  or  left,  or  a  forward 
movement,  if  it  should  by  any  means  occur  before  the 
cord  is  detached  from  the  child,  it  is  pulling  against 
the  child's  belly,  and  very  liable  to  rupture,  or  par- 
tially rupture,,  the  tender  parietes  of  the  abdomen,  and 
we  have  hernia  as  the  result. 

Again,  this  cord  "doubled  up"  in  a  *'  rag,"  forming  a 
solid  "  lump;"  then  the  bandage  comes  over  all  this,  aild 
the  strength  of  the  old  lady  is  brought  into  play,  to  fomly 
apply  the  bandage;  and  in  doing  this,  this  great  *'  lump '' 
of  cord  and  cloth  is  driven  down  upon  the  child's  befiy, 
and  held  there  for  several  days,  until  the  parietes  of  the 
child's  abdomen  are  weakened  from  the  positive  pres- 
sure, and  finally  gives  way,  separates,  and  we  have  hernia. 
Let  us  suppose  that  I  have  a  child  six  months,  or  one 
six  years  old,  and  select  a  substance  of  any  kind,  similar 
in  firmness  and  size  to  the  "lump"  spoken  of,  made  by 
doubling  up  the  cord  in  cloths,  as  in  common,  and  apply 
it  over  the  navel  of  such  a  child,  then  apply  a  bandage 
over  it,  with  the  same  firmness  that  "granny''  women 
do  with  new-born  babes,  and  then  let  it  remain  for  several 
days.  Who,  or  where  is  the  man  in  our  profession,  I 
ask,  that  would  endorse  such  a  procedure  ?  Not  one,  of 
course;  but  each  and  every  one  would  condemn  it  as  out- 
rageous and  I  doubt  not  but  results  would  be  liable  to 
follow  that  might  give  good  "grounds"  for  a  malprac- 
tice suit.  And  yet  the  medical  world  continue  to  endorse 
the  application  of  this  same  bundle,  so  far  as  effects  are 
concerned,  directly  over  the  navels  of  all  new-born  babes. 
— S,  G.  Stokes^  M.D.y  in  Medical  Her ahL 
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Sexual  Hypoouondriasis. — We  make  the  subjoined 
extracts  from  an  able  and  manly  article  by  Prof.  Bum- 
st^Eid,  in  the  American  Practitioner : 

Nocturnal  emissions  occur  independently  of  the  prac- 
tice of  masturbation.  Some  of  the  most  frequent  cases 
I  have  ever  seen  have  been  in  men  who  had  never  com- 
mitted self -abuse.  They  are  incident  to  early  manhood, 
especially  between  the  ages  of  fifteen  and  thirtv,  and  less 
so  as  life  advances.  At  this  period  the  genital  functions 
are  most  active;  the  secretion  of  the  semen  is  constantly 
going  on  and  must  find  vent  somewhere,  like  a  loaded 
rectum  or  a  distended  bladder.  For  a  man  in  the  prime 
of  life  and  living  continently,  not  to  have  an  occasional 
nocturnal  emission,  is  a  I'are  exception.  The  frequency 
of  these  emissions  will  vary  consistently  with  health,  and 
will  dei)end  somewhat  upon  the  purity  of  the  thoughts 
of  the  individual,  and  upon  whether  the  sexual  desires 
have  already  been  excited  as  by  masturbation,  illicit  sex- 
ual intercourse,  or  the  marriage  state.  Hence  masturba- 
tors  and  widowers  will  be  more  exposed  to  them  than 
those  who  have  been  continent  from  their  youth  up. 
With  regard  to  their  frequency,  it  may  be  said  in  gener- 
al that  once  a  month  or  once  a  fortnight  is  most  common, 
but  they  may  take  place  as  often  as  two  or  three  times  a 
week  without  detriment  to  the  health.  They  are  very  apt 
to  occur  in  groups;  and  this  is  a  point  to  be  mentioned  to 
patients,  /.  6.,  he  may  be  free  from  them  for  several 
weeks,  and  then  will  nave  two  or  three  on  successive 
nights  or  on  the  same  night. 

In  ninety-nine  cases  out  of  one  bundled,  these  emis- 
sions require  no  medical  or  surgical  treatment.  The  chief 
danger  from  them  lies  in  the  patient  attaching  undue  im- 
portance to  them,  in  dwelling  upon  them,  and  making 
himself  miserable  over  them.  If  he  can  be  induced  to 
give  his  mind  and  body  pure  thoughts  and  healthy  exer- 
cise, and  to  look  upon  their  occurrence  as  a  physical  ne- 
cessity, nature  will  take  care  of  the  rest. 

**  *  *  He  He  3k  *  *  * 

Illicit  sexual  intercourse  as  a  substitute  for  matri- 
mony, is  never  to  be  recommended — ^first,  because  it  is 
morally  wrong,  and  the  physician  would  take  upon  him- 
self a  fearful  responsibility  in  advising  it ;  and  second, 
because  the  excesses,  which  fornication  always  leads  to. 
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hav^  an  effect  directly  opposite  to  the  one  desired.  In  an 
admirable  lecture — Clinical  Lectures  and  Essays  hj  Sir 
James  Paget,  London,  1875 — on  sexual  hypochondriasis, 
Sir  James  raget  says:  "  Many  of  your  patients  will  ask 
you  about  sexual  mtercourse,  and  some  will  expect  you 
to  prescribe  fornication.  I  would  just  as  soon  prescribe 
theft  or  lying,  or  anything  else  that  God  has  forbidden. 
If  men  will  practice  fornication  or  uncleanness,  it  must 
be  of  their  own  choice  and  on  their  sole  responsibility. 
We  are  not  to  advise  that  which  is  morally  wrong,  even 
if  we  have  some  reason  to  think  a  patient's  health  would 
be  better  for  the  wrong-doing.  But  in  cases  before  us, 
and  I  can  imagine  none  in  which  I  should  think  differ- 
ently, there  is  not  ground  enough  for  so  much  as  raising 
a  question  about  wrong  doing.  Chastity  does  no  harm  to 
mind  or  body,  its  discipline  is  excellent;  marriage  can  be 
safely  waited  for;  and  among  the  many  nervous  and  hypo- 
chondrical  patients  who  have  talked  to  me  about  fornica- 
tion, I  have  never  heard  one  say  that  he  was  better  or  hap- 
pier for  it ;  several  have  said  that  they  were  worse,  and 

many  I  know  have  been  made  worse." 

**        *        *        *        *        *        *        *'* 

I  have  taken  occasicm  to  make  inquiries  of  some  of  the 
most  eminent  physicians  *  of  our  insane  asylums,  as  to 
what  extent  masturbation  should  be  regarded  as  a  cause 
of  insanity,  and  they  have  expressed  the  decided  opinion 
that  it  was  mental  weakness  that  led  to  masturbation, 
and  not  masturbation  that  led  to  mental  weakness  and 
insanity.  Paget' s  words  on  this  point  are  worth  quoting: 
''You  may  teach  positively  tnat  masturbation  does 
neither  more  nor  less  harm  than  sexual  intercourse  prac 
ticed  with  the  same  frequency  in  the  same  conditions  of 
general  health  and  age  and  circumstances.  Practiced  fre- 
quently by  the  very  young,  that  is  at  any  time  before  or 
at  the  beginning  of  puberty,  masturbation  is  very  likely 
to  produce  esdiaustion,  effeminacy,  over-sensitiveness, 
and  nervousness;  iust  as  equally  frequent  copulation  at 
the  same  age  would  probably  produce  tnem.  Or,  practiced 
every  day,  or  many  times  in  the  day,  at  any  age,  either 
masturbation  or  coimlation  is  likely  to  produce  similar 
mischiefs  or  greater.  And  the  mischiefs  are  especially 
likely  or  nearly  sure  to  happen  and  to  be  ^eatest,  if  the 
excesses  are  practiced  by  those  who,  by  inheritance  or 
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circumstances,  are  liable  to  any  nervous  disease— to 
'spinal  irritation,'  epilepsy,  insanity,  or  any  other.  But 
the  mischiefs  are  due  to  the  quantity,  not  to  the  method, 
of  the  excesses;  and  the  quantity  is  to  be  estimated  in  re- 
lation to  age  and  the  power  of  the  nervous  system.  I 
have  seen  as  numerous  and  as  great  evils  consequent  on 
excessive  sexual  intercourse  as  on  excessive  masturba- 
tion; but  I  have  not  seen  or  heard  anything  to  make  me 
believe  that  occasional  masturbation  has  any  other  effects 
on  one  who  practices  it  than  has  sexual  intercourse,  nor 
anything  justifying  the  dread  with  which  sexual  hypoc- 
hondriacs regard  the  having  occasionally  practiced  it.  I 
wish  I  could  say  something  worse  of  so  nasty  a  practice; 
an  uncleanliness,  a  filthiness  forbidden  by  God,  an  un- 
manliness  despised  by  men." 


— Dr.  Robert  Barnes  opened  a  discussion  at  the  Obstet- 
rical Society,  on  ''  the  Use  of  Forceps  and  its  Alternatives 
in  Lingering  Labor, ' '  by  some  valuable  remarks.  He  said 
freedom  from  arbitrary  dogmas  was  the  condition  requis- 
ite for  the  life  of  science.  A  retrospect  of  the  history  of 
the  forceps  showed  that  more  than  once  the  use  of  this 
instrument  had  been  defined  in  the  most  absolute  and  in- 
flexible terms.  The  spirit  of  independent  thought  was, 
however,  kept  alive  by  sundry  rebels  against  these  for- 
mulated rules,  so  that  at  the  present  moment  practice 
differs  widely.  Side  by  side  we  see  men  using  the  for- 
ceps once  in  every  nine  or  ten  cases ;  while  others  use 
them  only  about  once  in  every  hundred  cases,  or  even 
seldomer.  During  their  history,  their  use  has  so  fre- 
quently run  into  abuse  that  an  outcry,  followed  by  a  re- 
action, has  followed.  Such  was  the  case  in  the  time  of 
William  Hunter,  Osborne  and  Denman,  when  the  last  in- 
sisted that  the  head  should  rest  on  the  perineum  six  hours 
before  the  forceps  should  be  used ;  and  that  ''no  case 
should  be  esteemed  eligible  for  the  forceps  unless  the  ear 
of  the  child  could  be  distinctly  felt. ' '  Such  were  the  rules 
laid  down  and  widely  obeyed,  so  that  too  frequently  par- 
turient women  were  allowed  to  drift  into  danger,  injury 
and  death,  without  anything  being  done  for  them. 

The  influence  of  this  teaching  may  have  been  beneficial 
in  repressing  recklpss  m^  unskilful  operators,     The 
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dangers  of  supine  non-interference  and  of  hasty,  ill-con- 
sidered procedures  may,  perhaps,  balance  each  other ; 
but  now  neither  ought  to  obtain;  The  subjects  of  cases 
where  acceleration  of  labor  is  indicated  by  convulsions, 
hemorrhage,  or  other  complications  on  the  part  of  the 
mother,  or  of  danger  to  the  child  from  prolapse  of  the 
cord,  were  excluded  from  the  inquiry. 

He  then  gave  the  rules  as  laid  down  by  Collins,  the 
younger  Ramsbotham,  and  George  Johnston  (in  1872), 
representing  three  different  epochs.  Yet  when  strictly 
analysed  and  commred,  he  said,  it  will  be  found  that 
these  rules  are  all  but  identical.  Now  men  recognizing 
the  same  principles  could  differ  so  widely  in  their  practice, 
is  a  curious  study.  It  constituted,  he  said,  tiie  very 
kernel  of  the  inquiry.  Collins,  in  the  Rotunda  Hospital, 
used  the  forceps  or  lever  but  once  in  six  hundred  and 
seven  cases ;  m  the  same  hospital  Johnston  used  the 
forceps  in  every  ten  or  eleven  cases. 

Then  came  the  question  of  the  '*high"  or  *'low'' 
operation.  In  the  latter  the  head  has  paseed  the  i)elvic 
obstruction,  and  only  that  offered  by  the  vulva  remains 
to  be  overcome.  For  the  "low"  operation  he  prefers 
the  forceps  to  Ergot,  for  the  following  reason :  that  there 
may  be  minor  degrees  of  disproportion  which  are  not  easv 
of  diagnosis,  and  where  Ergot  may  be  injurious  as  well 
as  uncertain.  As  to  obstruction  necessitating  the  ' '  high' ' 
operation,  he  said  that  frequently  the  labor  was  lingering 
because,  though  the  waters  have  broken,  they  had  not  es- 
caped sufficiently,  the  head  acting  like  a  ball- valve.  Here 
the  introduction  of  one  blade  of  the  forceps  formed  a 
channel  for  the  ponded-up  waters,  whic^h  of t^n  permitted 
of  their  escape.  Where  this  was  not  sufficient  for  efficient 
uterine  action  subsequently,  then  the  second  blade  could 
be  introduced,  and  the  labor  terminated  readily.  The 
dangers  of  passing  the  forceps  through  an  unexpanded  os 
are  considerable,  even  in  skilful  hands,  he  holds ;  the 
uterus  is  often  dragged  bodily  downward,  and  the  lower 
segment  of  the  uterus,  and  the  thin  edge  of  the  os  uteri, 
are  considerably  bruised  in  consequence.  The  tendency, 
too,  is  to  retention  of  the  placenta ;  and  hemon-hage  is 
much  increased  by  such  operation.  The  objections  apply 
with  especial  force  to  primipara3.  Nevertheless,  the 
resort  to  the  use  of  the  forcej)s  is  necessary  and  unavoid- 
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able  in  many  cases,  even  where  a  tentative  attempt  is 
made,  in  order  to  see  if  delivery  can  be  accomplished 
thereby,  and  other  and  more  serions  measures  avoided. 
Johnston  states  that  when  the  ''high"  operation  is  neces- 
sary, there  is  no  more  Assuring  of  the  os  uteri  than  occurs 
in  first  labors  usually. 

In  order  to  expand  the  os  thoroughly,  warm  water  irri- 
gation aud  hydrostatic  bags  are  very  useful.  (One  of  the 
ablest  country  doctors  I  know  has  a  great  belief  in  the 
free  use  of  lard  as  a  lubricant  in  lingering  labor,  esi)eci- 
ally  in  primiparsB,  and  I  have  considerable  respect  for  his 
mental  processes.) 

Dr.  Barnes  went  on  to  say  that  neglect  of  the  forceps 
entails  abuse  of  craniotomy  ;  after  waiting  unduly,  the 
life  of  the  child  has  at  last  to  be  sacrificed  to  save  that 
of  the  mother.  The  late  Dr.  Robert  Lee  had  a  very  large 
consultation  practice,  and  performed  craniotomy  in  no 
less  than  one  hundred  and  eighty-six  cases,  while  he  used 
the  forceps  only  fifty-three  times.  He  never  used  the 
long  forceps,  and  it  is  impossible  to  evade  the  conclusion 
that  many  children  were  sacrificed  by  the  practice.  Tak- 
ing a  scientific  point  of  view,  Dr.  Barnes  said  that  crani- 
otomy should  never  be  the  alternative  for  the  forceps. 
The  dominion  of  this  sacrificial  operation  is  totally  dis- 
tinct from  that  of  the  conservative  operation  of  the  for- 
ceps. A  more  thorough  acquaintance  with  the  forceps 
and  its  use  he  thought  desirable.  Even  then  its  use  must 
be  cautiously  exercised.  ^'  Ni  jamais^  nitoVijours. — 
LoTidonCorrespon/i^nt  of  the  American  Practitioner, 


— Early  Application  of  Forceps  in  Tedious  Labors. — Dr. 
P.  C.  WilUams  read  before  the  Baltimore  Academy  of  Medicine 
a  very  practical  paper  upon  the  advantages  of  the  early  applica- 
tion of  the  forceps  in  tedious  labors,  based  upon  a  large  experi- 
ence. He  advocated  the  early  application  both  for  the  safety 
of  the  mother  and  the  child,  in  forty-five  cases  of  tedious  labor 
— some  of  which  offered  great  difficulties — he  succeeded  in  every 
case  in  saving  the  life  of  the  mother,  and  in  only  two  cases  was 
the  child  lost.  He  applies  the  forceps  at  the  superior  straight  in 
all  cases  in  which  the  size  of  the  head  is  not  readily  moulded  into 
the  excavation.  That  the  child's  head  is  diminished  in  size  by 
orceps-pressure,  he  has  evidence  in  the  gradual  appro ;*ch  of  the 
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handles  which  correspond  necessarily  with  the  corresponding  ap- 
proach of  the  blades  with  the  compressible  foBtal  head  between 
them.  He  does  not  endorse  the  more  modem  method  of  remov- 
ing the  instrument  when  the  head  is  brought  to  the  vulval  open- 
ing, but  continues  the  use  of  the  forceps  till  the  delivery  of  the 
head,  as  the  best  means  of  protectina:  the  perineum  from  lacera- 
tion. In  this  respect,  he  has  been  particularly  fortunate.  In 
rare  cases,  in  which  he  fears  that  the  perineum  would  yield,  he 
has  nipped  on  the  side  of  the  raphe  with  a  scissors,  and  has  in 
this  way  removed  the  imminent  danger  of  laceration.  He  pre- 
fers the  forceps  in  all  cases  to  version ;  and  when  they  fail  he 
considers  their  previous  application  as  a  good  preparation  for 
the  version  which  may  then  be  tried. 

Dr.  John  Morris  reported  his  experiences  with  the  forceps  in 
which  the  perineum  gave  way  in  spite  of  all  due  care. 

Dr.  H.  F.  C.  Wilson  endorsed  Dr.  Williams'  views  in  relation 
to  the  early  use  of  the  forceps  in  tedious  labors  when  the  head 
cannot  engage  at  the  superior  straight.  He  thought  that  the 
forceps  should  always  be  applied  before  the  mother  nas  been  ex- 
hausted by  long  continued  but  useless  efforts  at  expulsion ;  and 
he  further  remarked  that,  with  a  well  dilated  os,  and  the  fingers 
in  the  os  as  a  guide,  no  harm  could  come  from  the  forceps  appli- 
cation. Now  and  then  the  child  may  have  its  face  or  neck  ex- 
coriated, and  even  temporary  paralysis  may  be  occasioned  by 
the  forceps  pressure.  In  two  cases  delivered  by  Dr.  Morris  last 
week,  one  child  had  paralysis,  and  the  other  convulsions,  as  the 
immediate  result  of  the  severe  and  long  continued  pressure  of 
the  head  in  instrumental  delivery. 

Dr.  R.  McSherry  had  always  preferred  the  forceps  to  version, 
believing  that  it  was  easier  to  deliver  by  the  head  than  to  empty 
the  uterus  of  all  but  the  head. 

— Epithelioma  of  Uteruk  Removed  with  Ecbaseur — Peri- 
toneum Opened — Recovery. — Dr.  H.  P.  C.  Wilson  reported  an 
accident  which  he  had  in  the  removal  of  a  very  large  epithelioma 
of  the  neck  of  the  uterus.  The  mass  had  filled  up  the  upper 
half  of  the  vagina,  and  seemed  to  be  a  good  case  for  the  use  of 
the  ecraseur.  He  applied  it  with  all  due  care,  but  was  shocked 
to  find  that  in  cutting  through  the  pedicle  the  chain  had  in  some 
way  tucked  in  the  posterior  vaginal  wall,  and  had  cut  its  way 
into  the  peritoneal  cavity  through  Douglas'^  space.  After  com- 
pleting the  removal  of  the  pedicle  with  the  thermo-cautery,  he 
closed  the  vaginal  peritoneal  wound  with  silver  sutures.  For- 
tunately, no  bad  symptom  occurred,  and  the  case  steadily  con- 
valesced  as  if  no  accident  had  happened.  The  result  was  in  ac- 
cordance with   Dr.    Wilson's   views,  that  the  ecraseur  w^as   a 
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dangerous  instrument  for  the  removal  of  cancerous  necks,  and 
that  the  thenmo-cautery  can  be  substituted  in  all  such  cases  with 
very  great  advantage. —  Va.  Med.  Monthly. 

— Mismanaged  Labor  a  Source  of  Much  Gynecological 
Practice. — He  referred  to  the  wonderful  achievements  and  rapid 
growth  of  gynecology.  Diseases  are  now  completely  relieved 
which  a  generation  ago  were  considered  incurable.  The  dis- 
eases of  women  have  greatly  multiplied,  until  it  is  nearly  as 
difficult  in  this  day  to  find  a  pei-fectly  healthy  woman  as  it  was 
for  Diogenes,  in  his  age,  aided  by  his  lantern,  to  find  a  perfectly 
honest  man.  The  doctor  thought  that  there  was  a  tendency  in 
the  minds  of  the  profession  to  the  study  of  gynecology,  to  theneg- 
lect  of  the  more  important  department  of  obstetrics,  and  illus- 
trated his  statement  by  referring  to  the  fact  that,  of  the  seventy- 
one  papers  in  the  three  volumes  of  the  Society's  transactions, 
only  sixteen  of  them  related  to  obstetrics,  and  that  of  the  sixty- 
one  articles  and  discussions  in  the  July  numbers  of  the  Ameri- 
can and  British  obstetrical  journals  only  twenty  of  those  were 
devoted  to  obstetrical  subjects.  He  referred  to  midwifery  as  the 
more  important  branch,  "  because,  while  in  the  former  (gyne- 
cology) we  render  our  patients  more  comfortable,  and  at  times 
prolong  life;  in  the  latter  (midwifery),  by  our  operations  and 
skill  we  not  only  save  maternal  and  foetal  life  at  the  same  time, 
but  prevent  the  necessitv  of  our  patients  calling  upon  gynecol- 
ogists in  the  future  at  all,  by  preventing  the  octnirrence  of  those 
conditions  requiring  their  aid. 

The  object  of  the  paper  was  stated  to  be  to  draw  attention  to 
the  fact  that  gynecology  derived  much  of  its  prominence  and 
importance  from  the  mismanagement  of  obstetrical  cases  and 
faulty  treatment  during  the  puerperal  month.  There  was  a 
growling  tendency  among  general  practitioners  in  the  direction 
of  assuming  the  responsibility  of  severe  obstetrical  operations 
and  treatment  without  skilled  counsel,  which  was  not  apparent 
in  the  field  of  gynecology.  If  the  experiencd  accoucheur  is  not 
always  able  to  avert  danger,  damage,  or  death,  how  much  less 
cx)ula  those  who  only  occasionally  attend  cases  of  confinement, 
and  are  not  acquainted  with  recent  obstetrical  text-books  and 
literature. 

A  lengthy  reference  was  made  to  the  faulty  management  of 
abortion  and  its  subseq^uent  treatment,  in  allowing  the  placenta 
and  secnndines  to  remain  undelivered  in  cases  requiring  manipu- 
lation for  their  removal. 

The  doctor  declared  that  the  patient  was  entitled,  while  under- 

ping  the  agony  and  enduring  the  exhaustion  of  lingering  or 

iflicnlt  labor,  to  the  best  skill  and  most  improved  instruments^ 
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and  that  the  physician  who  attempted  the  performance  of  the 
•capital  operations  in  obstetrics  without  those  necessary  factors 
•of  success,  when  they  are  within  his  reach,  assumed  a  rery  grave 
responsibility. 

The  paper  closed  with  an  appeal  for  a  greater  study  of  ob- 
stetrics and  its  clinical  teachings  in  our  colleges  in  the  future,  as 
the  best  means  of  preventing  many  of  the  conditions  which  we 
have  to  treat  in  gynecology. — Proceedings  of  Amer  Oyn,  Soc. 
Obs,   Gazette. 

— Measles  have  prevailed  to  an  extraordinary  extent  in 
Chicago.  The  cases  have  mostly  been  mild  in  course,  however. — 
Med,  Record, 

— Pbeventing  Measles  Among  Children. — In  a  recent  elab- 
orate report  on  measles,  made  by  the  committee  on  Hygiene  to 
the  King's  Co.  Soc,  the  opinion  was  expressed  that  it  was  not 
advisable  to  quarantine  cases  of  measles,  nor  to  keep  children 
from  school  when  there  was  measles  in  the  family.  It  is  believed 
very  difficult  to  prevent  spread  of  the  disease,  by  mere  measures, 
and  the  result  was  not  worth  the  expense  and  inconvenience. — 
Med,  Eecord, 

— Uterine  Hemorrhage. — At  the  last  annual  meeting  of  the 
State  Medical  Societv  of  Wisconsin  Dr.  Hunt  presented  a  paper 
on  Uterine  Hemorrhage.  There  is  no  branch  of  practice  of 
greater  importance  than  that  of  obstetrics,  and  few  cases  give 
the  young  practitioner  more  anxiety  than  those  connected  there- 
with. Many  a  young  man  has  labored  under  disadvantages 
which  have  acted  against  him  for  yeara,  springing  originally 
from  lack  of  skill  in  conducting  his  first  half  dozen  obstetric 
cases.  All  females  are  liable  to  abort  to  a  greater  or  less  extent 
during  the  child-bearing  period,  and  the  general  practitioner  is 
frequently  called  upon  to  manage  cases  of  this  character.  Death 
from  this  cause  is  comparatively  infrequent;  nature,  in  a  large 
proportion  of  cases,  without  aid  from  art,  stops  the  flow  of  blood 
and  saves  the  patient's  life.  But  cases  do  occur  in  which  the 
powers  of  nature  prove  insufficient  for  the  work,  and  the  re- 
sources of  art  must  be  called  upon  to  save  life.  When  called 
upon  in  such  an  emergencv  our  first  question  must  be,  Is  the 
foetus  living  or  dead,  and  if  living  can  the  flow  be  arrested  and 
the  pregnancy  carried  on  to  its  full  term  with  safety  to  the 
mother  ?  This  question  is  not  easily  answered  during  the  earlier 
part  of  gestation,  but  later  on  the  viability  of  the  foetus  can  be 
ascertained  with  a  great  degree  of  certainty;  where,  however, 
any  doubt  remains  we  are  bound  to  proceed  on  the  more  favor- 
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Able  assumption,  and  direct  our  efforts  toward  the  salvation  of 
both  lives.  Our  sheet-anchor  is  absolute  rest  and  treatment  by 
opiates  in  large  doses.  The  patient  should  be  at  once  put  to 
bed,  and  opiates  administered  freely  from  the  outset,  otherwise 
valuable  time  will  be  lost.  In  addition  to  rest  and  opiates,  cold 
itpplications  to  the  abdomen  and  even  within  the  vagina  are 
powerful  adjuvants  in  arresting  the  flow  of  blood. 

Retention  of  the  placenta  at  full  term  may  cause  hemorrhage, 
and  occasion  the  death  of  the  mother:  No  patient  can  be  con- 
sidered safe  while  the  placenta  remains  in  tne  uterus  after  the 
birth  of  the  child,  and  tne  man  would  be  guilty  of  gross  negli- 

fence  who  should  allow  it  to  remain  longer  than  an  hour  or  an 
our  and  a  half;  for  all  experience  has  shown  that  after  that 
time  the  unaided  power  of  nature  will  not  suffice  for  its  expulsion. 
An  adherent  placenta  is  a  common  cause  of  hemorrhage. 
Under  these  circumstances  it  is  our  duty  to  administer  a  power- 
ful stimulant  at  once  if  there  has  been  profuse  hemorrhaee,  or  if 
the  patient  shows  any  sign  of  weakness;  with  one  hand  grasp 
the  abdominal  walls,  or  make  a  firm  pressure  over  the  uterus, 
and  with  the  other,  passed  into  the  womb  up  by  the  side  of  the 
placenta,  break  up  any  adhesions  that  may  exist  between  it  and 
the  uterine  walls. 

IIEMOBBHAGB   FROM    PLACENTA   PILfiVIA. 

The  time  at  which  we  may  expect  flooding  in  this  case  varies 
with  the  position  of  the  placenta;  the  higher  up  it  is  placed  on 
the  uterine  walls  the  later  in  gestation  will  the  uterine  flow  take 
place.  We  possess  no  means  of  making  a  correct  diagnosis  in 
these  cases,  and  the  patient  remains  ignorant  of  her  great  dan- 
ger  until  warned  of  it  by  a  sudden  gush  of  blood.  When  con- 
vinced of  the  nature  of  tne  case  with  which  we  have  to  deal  we 
should  endeavor  to  save  both  mother  and  child,  but  the  life  of 
the  mother  should  be  our  first  consideration.  We  must  enjoin 
absolute  rest  of  both  body  and  mind,  calm  the  fears  of  our  patient, 
administer  a  large  opiate,  and  apply  cold  and  even  iced  water  to 
the  abdomen  and  even  within  tne  vagina.  Should  the  flow  not 
be  arrested  by  these  means,  the  vagina  must  be  thoroughly  and 
completely  packed  with  cotton  wool,  or  similar  material,  satura- 
ted with  alum  water  or  some  other  powerful  astringent.  After  the 
first  attack  we  should  keep  our  patient  as  quiet  as  possible,  and 
inform  her  or  her  friends  that  there  will  be  probably  similar  at- 
tacks before  delivery.  Having  stayed  the  flow  for  the  time 
being,  when  the  moment  of  delivery  arrives  we  must  face  the 
•danger  boldly  or  retire  from  the  field. 

In  accidental  hemorrhage  the  foetus  is  in  the  normal  position, 
And  the  placenta  in  its  proper  place,  but,  owing  to  some  acci- 
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dent,  some  injury,  the  placenta  becomes  detached  from  the  uter- 
ine walls,  and  hemorrhage  follows.  In  treating  this  form  severaP 
things  must  be  considered.  If  pregnancy  be  not  too  far  ad- 
vanced, we  should  endeavor  to  stop  the  flow,  while,  on  the  other 
hand,  if  our  patient  be  in  the  eighth  or  ninth  month,  it  will  be^ 
good  practice  to  administer  ergot.  Should  the  flow  continue  in^ 
quantity  to  endanger  life,  we  must  rupture  the  membranes  and. 
.  deliver  as  speedily  as  possible. 

UTERINE    HEMORRHAGE. 

Prof.  Fitch  said:  With  regard  to  the  principal  part  of  the 
treatment  laid  down,  I  don't  know  that  I  have  any  criticism  to 
make.  I  think,  however,  that  the  writer  does  not  go  far  enough* 
He  does  not  mention  some  of  the  most  important  means  for  re* 
lieving  the  hemorrhage  occurring  in  abortion.  Opium  is  often 
not  well  borne;  it  creates  nausea  and  vomiting,  and  thus- 
causes  a  pressure  which  has  a  tendency  to  dilate  the  os,  there- 
by favoring  the  expulsion  of  the  ovum.  When  abortion  is- 
inevitable,  the  question  arises:  What  is  the  best  means  of 
conducting  it?  When  the  flow  has  been  great,  and  the- 
life  of  the  mother  is  in  danger,  the  use  of  the  tampon  is  one  of 
the  most  important  measures  to  be  employed.  Usually  I  employ 
dry  cotton  batting,  which  I  allow  to  remain  in  position  aD(»ut 
twelve  hours,  the  patient  meanwhile  remaining  recumbent  with 
the  head  low  and  tne  hips  elevated.  Of  course,  this  tamponing 
should  never  be  done  unless  we  are  satisfied  that  the  loss  of  the 
ovum  is  inevitable.  I  know  that  the  use  of  ice  is  recommended^ 
both  externally  and  internally,  but  I  must  offer  my  evidence 
against  the  practice.  I  believe  the  exposure  of  the  patient  to 
this  degree  of  cold  and  dampness  cannot  be  other  than  injurious,, 
and  that  the  reaction  may  render  her  final  recovery  doubtful.  I 
believe  in  keeping  the  patient  as  dry  as  possible,  and  have  little 
confidence  in  the  use  of  ice  in  any  way.  I  would  rather  trust  to^ 
the  gradual  dilatation  of  the  os  uteri  by  the  useof  the  tampon,  or 
by  the  pressure  exerted  upon  it  by  the  oozing  of  the  blood.  I 
make  it  a  point,  when  the  os  is  sufficiently  dilated,  to  introduce 
the  placental  forceps  and  deliver  the  placenta,  or  the  ovum,  or 
whatever  may  be  there,  as  rapidly  as  possible,  and  give  at  the 
same  time  ergot  sufficient  to  produce  strong  contractions.  I  have 
used  ergot  for  many  years,  and,  where  I  have  used  a  good  pre- 
paration, I  have  never  had  unfavorable  results. 

I  do  not  believe  in  the  propriety  of  allowing  the  placenta  to 
remain  in  the  womb  long  after  delivery.  I  think  it  bad  practice. 
I  never  allow  it,  and  I  have  not  had  a  case  of  hour-glass  contrac- 
tion  for  twenty  years,  and  very  few  excessive  or  dangerous  hem- 
orrhages.    I  give  my  undivided   attention  to  the  uterus  until 
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after  the  placenta  is  delivered,  and  never  leave  the  patient  for  a 
moment  until  this  is  effected.  Waiting  five  or  ten  minutes  after 
the  birth  of  the  child,  in  order  to  allow  the  uterus  some  rest 
after  its  hard  labor,  I  stimulate  it  to  contraction  by  pressure 
upon  it  through  the  abdominal  walls,  making  traction  upon  the 
cord  at  the  same  time.  I  know  that  this  is  dangerous  doctrine 
to  preach  to  young  men  who  are  without  experience.  They  may 
tear  off  the  cord,  and  thus  have  no  guide  to  the  placenta  itself; 
but  I  do  not  remember  that  I  have  ever  torn  a  cord,  and  it  need 
never  be  done  when  one  has  gained  a  little  experience,  and  con- 
siderable force  may  be  exerted  too.  I  have  tested  to  see  how  much 
traction  I  have  been  in  the  habit  of  making,  and  have  found  it  to 
be  about  six  pounds.  I  have  used  traction  to  the  degree  of  six 
pounds  niany  times  without  injury  to  the  cord  or  without  tear- 
ing it  off.  This  traction  should  never  be  made,  however,  during 
the  relaxation  of  the  uterus — only  at  such  times  as  it  is  firmly 
contracting;  and  if,  moreover,  any  depression  of  the  fundus  is 
perceived,  which  may  readily  be  done  by  means  of  the  little  fin- 
ger which  rests  upon  it,  all  traction  should  cease  at  once. — iV!  Y, 
Med.  Record,  May,  1880. 

— Post-Partum  Hemobbhaob. — In  the  clinical  records  of  the 
Rotunda  Hospitals,  presented  to  the  Obstetrical  Society  of  Dub- 
lin, the  following  interesting  report  was  made  by  Lombe  Atthill, 
M.  D.,  Master: 

Post'Partum  Hemorrhage, — There  were  thirty  cases  of  post- 
partum  hemon*hage,  some  of  which  were  of  an  alarming  nature. 
The  use  of  hot  water  in  the  treatment  of  this  complication  was 
very  frequently  employed  both  in  the  hospital  and  extern  mater- 
nity, and  has  proved  eminently  satisfactory.  It  has,  indeed, 
much  to  recommend  it,  for  not  only  is  it  a  powerful  haemostatic 
and  excitant  of  uterine  contraction,  but  it  is  also  a  general  stim- 
ulant. If  used  with  ordinary  care  it  is  not  only  harmless,  but 
beneficial,  by  thoroughly  cleansing  the  uterus  from  clots,  por- 
tions of  membrane,  &c.,  which  may  have  been  left  in  its  cavity; 
and,  what  is  a  matter  of  great  importance,  it  is  always  at  hand 
when  wanted.  It  will  not,  we  are  of  opinion,  be  found  altogether 
to  displace  the  use  either  of  cold  water,  or  of  the  perchloride  of 
iron,  but  rather  to  be  applicable  to  a  distinct  class  of  cases,  in 
which  the  former  of  these  remedies  would  be  unsuitable  and  the 
latter  unnecessary. 

Dr.  Atthill  was  firat  induced  to  try  the  use  of  hot  water  in  the 
treatment  of  uterine  hemorrhage,  in  the  earlier  part  of  the  time 
embraced  in  this  report,  in  consequence  of  a  letter  written  by 
Dr.  Whitwell,  of  San  Francisco,  to  Dr.  Foley,  of  Boston,  who 
was  studying  at  the  time  in  this  hospital. 
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The  method  of  carrying  out  the  practice  is  exceedingly  sim- 
ple. An  ordinary  syphon-syringe  is  the  only  instrument  re- 
quired, though  we  now  use  one  with  a  long  vulcanite  nozzle 
specially  constructed  for  vaginal  and  mtra-uterine  injection. 
1  his  is  carried  up  to  the  fundus,  and,  with  the  usual  precautions 
against  injecting  air,  and  securing  a  free  return,  we  inject  water 
as  hot  as  can  be  conveniently  borne  by  the  hand — i,  e.,  about 
112°  F. — in  a  full  stream  into  the  cavity,  continuing  thus  until 
a  good  contraction  is  secured,  and  the  water  returns  quite  clear 
and  colorless. 

The  following  are  some  of  the  results  of  our  experience  in  the 
use  of  hot  water: 

Ist.  In  cases  of  sudden  and  violent  hemorrhage  in  a  strong 
and  plethoric  woman  it  is  better  first  to  use  cold. 

2d.  Where  from  the  prolonged  or  injudicious  use  of  cold,  the 
patient  is  found  shivering  and  depressed,  the  beneficial  effect  of 
injecting  hot  water  is  rapid  and  remarkable. 

3d.  In  nervous,  depressed  and  anaemic  women,  hot  water  may 
at  once  be  injected,  without  previously  using  cold. 

4th.  In  cases  of  abortion,  where  from  uterine  inertia  the 
ovum,  although  separated  from  the  uterine  wall,  is  wholly  or  in 
part  retained,  the  injection  of  hot  water  is  generally  followed  by 
most  satisfactory  results. 

5th.  Where  the  injection  of  the  perchloride  of  iron  is  con- 
sidered necessary,  previous  injection  of  hot  water  clears  the 
uterus  of  clots,  &c.,  permitting  the  fluid  to  come  directly  in  con- 
tact with  the  bleeding  surface,  and  lessening  the  chance  of  septic 
absorption. — J^ujf'.  Med.  cfc  JSurff.  Jour. 

— Post-Pabtum  Hemobbhagb;  Injection  of  PERCHLORroE 
OF  Iron;  Death  of  Patient. — Mrs.  M.  H.j  aged  twenty-three. 
This  woman,  who  was  married  to  a  soldier,  had  been  for  some 
time  in  bad  health  attending  the  out-patient  department,  but 
previous  to  admission  into  the  hospital  was  so  ill  that  she  was 
unable  to  leave  her  bed.  When  first  seen  she  was  very  feeble 
and  anaemic,  and  presented  many  well  marked  symptoms  of  ter- 
tiary syphilis,  which  disease  she  said  she  had  acquired  two  years 
previously;  she  also  stated  that  this  was  her  second  pregnancy, 
having  previously  given  birth  to  an  immature  and  putrid  foetus, 
and  that  she  feared  this  child  was  also  dead,  as  she  had  not  felt 
its  movements  for  about  three  weeks.  On  examination  she  was 
found  to  be  already  in  the  second  stage  of  labor,  the  head  pre- 
senting. Shortly  afterwards  the  child  was  born,  dead  and  putrid 
as  predicted.  About  twenty  minutes  after  this,  the  placenta  not 
having  come  away,  the  pupil  in  attendance  sent  for  assistance. 
The  uterus  was  found  enormously  distended,  almost  filling  the 
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abdomen.  On  pressure  being  made,  a  <|uantity  of  blood  and 
clots  were  expelled  with  the  placenta;  cold  water  was  injected 
into  the  uterus,  but  failing  to  cause  contraction  it  was  immedi- 
ately followed  by  hot.  Ergot  and  sulphuric  ether  were  at  the 
same  time  injected  hypodermically,  after  which  the  womb  con- 
tracted firmly,  but  the  general  symptoms  were  very  alarming — 
the  pulse  could  not  be  felt  at  the  wrist,  the  patient  became  very 
restless,  endeavoring  to  sit  up,  crying  out  that  she  would  smother, 
that  all  was  dark  around  her,  she  could  see  nothing.  The  foot 
of  the  bed  was  immediately  raised,  and  the  pillow  taken  from 
under  her  head.  At  this  critical  juncture  the  uterus  again  re- 
laxed and  hemorrhage  recurred.  The  solution  of  perchloride  of 
iron  was  produced,  but  before  it  could  be  injected  a  violent  con- 
vulsion came  on.  The  case  now  appeared  to  be  desperate; 
nevertheless,  as  a  dernier  ressorty  the  styptic  was  resorted  to. 
The  tube  of  the  syringe  was  passed  up  to  the  fundus,  and  about 
six  ounces  of  the  fluid  injected.  The  uterus  did  not  contract; 
respiration  immediately  ceased,  and  she  was  dead.  About  forty- 
five  minutes  elapsed  between  the  birth  of  the  child  and  the  death 
of  the  mother. 

Autopsy. — There  wa$j  general  thrombosis  throughout  the  entire 
venous  system;  none  of  the  solution  had,  however,  entered  the 
fallopian  tubes  or  the  peritoneal  cavity. — Exchange. 

— Threatened  Miscarriage — Clinical  Observations  on 
Viburnum  Prunifolium.  Bv  John  James,  M.D.,  Philadel- 
phia.— My  attention  was  first  called  to  this  remedy  several 
years  ago  by  Dr.  F.  Sims,  of  this  city,  as  a  very  certain  cure  for 
threatened  miscarriage.  Having  given  it  a  good  trial,  and  found 
its  reputation  in  such  cases  to  be  deserved,  I  propose  giving  three 
or  four  cases  of  the  large  number  in  which  I  have  used  it  suc- 
cessfully. 

It  is  true  viburnum  has  not  been  without  its  failures,  as  every 
other  remedy,  but  by  far  the  greatest  number  of  trials  have  been 
successful  ;  when  it  has  failed,  morphia  sulph.  has  stopped  the 
impending  danger  if  anything  could. 

I  have  not  given  it  a  suflicient  trial  in  dysiueuorrhiea  to  speak 
as  positively  as  Dr.  E.  M.  Hale  and  othei*s,  yet  the  results  in  the 
few  cases  in  which  I  have  U8e<l  it  have  been  good,  that  is,  pallia- 
tive, if  not  curative. 

Mrs.  R.,  mother  of  one  child  and  the  subject  of  a  previous  mis- 
carriage, was  pregnant  about  three  months  when,  after  jumping 
from  an  unusually  high  car-step,  she  was  attacked  with  sudden 
flooding  and  pain,  which  continued  at  intervals  for  nearly  two 
days  before  I  was  called.  I  found  the  hemorrhage  very  profuse, 
the  pains  regular,  the  os  partially  dilated. 
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The  testimony  of  the  mother  of  the  patient  was,  that  of  a  cer- 
tainty the  fcBtus  had  passed  ;  but  doubting  it  I  prescribed  the 
viburnum  tinct.,  eight  drops  in  half  a  glass  of  water,  a  spoonful 
every  quarter  of  an  hour.  Two  or  three  doses  wrought  material 
change,  when  the  time  was  gradually  lengthened  to  two  hours  ; 
the  next  morning  pain  and  discharge  were  both  stopped,  and  in 
a  few  days  she  was  about  as  usual,  continued  to  full  time,  and 
was  delivered  of  a  healthy  child. 

A  peculiarity  of  the  case,  however,  was  that  twice  between 
this  threatened  miscarriage  and  the  delivery  she  was  attacked 
with  violent  hemorrhage  without  pain,  giving  rise  to  a  fear  of 
placenta  praevia,  but  wiiich  was  evidently  caused  by  a  partial 
detachment  of  the  placenta.  Cinnamon  tincture  cured  both 
attacks. 

Mrs.  N.,  mother  of  one  child  and  subject  of  one  miscarriage, 
after  a  very  long  walk,  was  attacked  in  the  night  with  a  free  dis- 
charge (a  gush,)  followed  by  pain  at  intervals  and  continued  flow. 
Upon  reaching  the  patient  in  the  morning  I  prescribed  rest 
(which  she  did  not  take),  and  viburnum  as  before,  every  half 
hour ;  improvement  began  immediately  and  continued  without 
any  return  of  the  trouble. 

Airs.  M. ,  mother  of  three  children  and  subject  of  several  mis- 
carriages, has  mucous  dysmenorrhoea  and  quite  frequent  passage 
of  moles  at  menstrual  period  ;  was  called  last  June  and  found 
the  following  symptoms :  three  months  pregnant,  chills  slight, 
flashes  of  heat  and  oppressive  breathing,  headache,  backache, 
nausea,  vomiting  ;  had  great  gush  of  blood  followed  by  pains. 
Viburnum  gave  immediate  relief,  and  there  has  been  no  return 
since. 

I  have  noticed  that  the  cases  which  have  responded  the  quickest 
to  the  viburnum  are  those  with  the  great  flow  or  gush  of  blood 
at  or  near  the  beginning  of  the  trouble. — TVans.  Penn.  Horn. 
Med,  Soc. 

— Cold  and  Hot  Water  in  Post-pabtum  Hemorrhage. — Dr. 
Lombe  Atthill  says  (Dublin  Journal  Medical  Sciefice)  that  in 
the  lying-in  hospital  of  Dublin  this  method  has  been  adopted  as 
a  regular  routine  treatment. 

The  method  of  carrying  out  the  practice  is  exceedingly  sim- 
ple. An  ordinary  syphon  syringe  is  the  only  instrument  re- 
(juired,  though  we  now  use  one  with  a  long  vulcanite  nozzle 
specially  constructed  for  vaginal  and  intra-uterine  injection. 
This  is  carried  up  to  the  fundus,,  and,  with  the  usual  precautions 
against  injecting  air,  and  securing  a  free  return,  we  inject  water 
as  hot  as  can  be  conveniently  borne  by  the  hand — i.  e.,  112  F^ — 
in  a  full  stream  into  the  cavity,  coatinuing  thus  until  a  good 
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contraction  is  secured,  and  the  water  returns  quite  clear  and 
colorless. 

The  following  are  some  of  the  results  of  our  experience  in  the 
use  of  hot  water: 

1st.  In  cases  of  sudden  and  violent  hemorrhage  in  a  strong 
and  plethoric  woman,  it  is  better  to  use  cold. 

2d.  Where  from  the  prolonged  or  injudicious  use  of  cold,  the 
patient  is  found  shivering  and  depressed  the  beneficial  effect  of 
injecting  hot  water  is  rapid  and  remarkable. 

3d.  In  nervous,  depressed  and  anaemic  women,  hot  water  may 
at  once  be  injected,  without  previously  using  cold. 

4th.  In  cases  of  abortion,  where  from  uterine  inertia  the 
ovum,  although  separated  from  the  uterine  wall,  is  wholly  or  in 
part  retained,  the  injection  of  hot  water  is  generally  followed  by 
most  satisfactory  results. 

5th.  Where  the  injection  of  the  perchloride  of  iron  is  con- 
sidered necessary,  previous  injection  of  warm  water  clears  the 
uterus  of  clots,  etc.,  permitting  the  fluid  to  come  directly  in  con- 
tact with  the  bleeding  surface,  and  lessening  the  chance  of  sep- 
tic absorption. —  Ohs,  Gazette, 

— Abortion  through  Sympathy. — It  is  well  known  to  veter- 
inarians that  among  cows  abortion  prevails  apparently  through 
sympathy,  becoming  epidemic  in  herds.  The  following  case, 
reported  by  a  writer  in  the  BHtiah  Medical  Journal^  looks  as  if . 
the  same  thing  may  occasionally  occur  in  the  human  species. 
He  writes: 

Some  days  since  I  was  hurriedly  sent  for  to  see  a  woman,  wife 
of  a  small  tradesman,  who  was  said  to  be  violently  flooding.  On 
my  arrival,  to  my  surprise,  I  found  two  women  in  the  one  bed. 
The  one  for  whom  I  was  especially  sent  was  said  to  be  now 
easier,  and  free  from  floodmg,  but  that  the  other  (her  sister)  was 
very  bad,  her  "womb  having  come  down"  suddenly,  while 
looking  after  her  sister.  Upon  examination  I  found  a  three 
months'  foetus  born,  all  but  the  head.  I  removed  the  child  and 
placenta,  which  followed  immediately,  and  turned  to  my  other 
patient,  and  found  that  she,  too,  was  miscan-ying,  and  at  about 
the  same  period  of  gestation. — Medical  and  Surgical  Reporter, 

Hot  Water  for  the  Induction  of  Premature  Labor. — Dr. 
Benicker  related  at  the  Berlin  Obstetrical  Society  {Berlin  Klin, 
Woch.y  Dec  29)  a  case  of  dropsy  of  the  amnion,  showing  the 
advantage  of  inducing  premature  labor  by  irrigating  the  vagina 
with  water  at  a  temperature  of  40^  R.  (122*^  Fahr.),  to  which 
some  carbolic  acid  had  been  added.  Two  injections  in  the  even- 
ing brought  on  pains  which  increased  during  the  night,  and  after 
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two  other  injections  in  the  morning  the  cervix  became  well  di- 
lated. Dr  Benicker  recommends  this  procedure  as  an  energetic 
means  of  exciting  labor  without  injury  to  mother  or  child.  Its 
effects  will  vary  according  to  the  degree  of  excitability  of  the 
uterine  fibres  in  different  women.  Mr  Moricke  related  a  case  in 
which  he  had  in  vain  attempted  to  induce  premature  labor  by 
injecting  first  pilocarpin  and  afterwards  hot  water,  which  was 
employed  five  times.  He  eventually  succeeded  by  means  of  a 
bougie.  Dr.  Runge,  who  kad  already  published  a  successful 
case,  cited  another  in  which  the  injection  failed.  All  trials  that 
have  been  made  show  the  harmlessness  of  the  procedure  for  the 
child.  Dr.  Veit  referred  to  a  case  in  which  excessive  rigidity  of 
the  soft  parts  was  overcome  by  the  injections.  Dr.  Wagscheider 
stated  that  uiany  years  since  hot-water  injections  were  employed 
in  Berlin,  but  were  given  up  on  account  of  the  bad  effects  they 
were  supposed  to  have  on  the  child. — Amerlcdn  Ilomceopath, 

— Management  of  the  Afterbirth,  By  J.  H  Marsden,  M. 
D. — The  following  remarks  are  intended  to  apply  only  to  cases 
wherein  the  placenta  is  detached  by  the  natural  powers  alone,  or 
if  undetached,  its  adhesion  is  nearly  a  normal  one,  which  has 
failed  to  be  broken  up  simply  through  failure  of  uterine  action. 
To  speak  of  abnormal  adhesions  and  their  management  would 
much  transcend  our  present  purpose.  Beside  it  has  heretofore 
been  fully  discussed  before  this  Society  with  greater  ability  than 
I  can  command. 

It  has  been  said,  in  effect,  by  some  one,  that  it  was  only  after 
the  birth  of  the  child  his  anxieties  began.  This  was  in  refer- 
ence to  the  delivery  of  the  afterbirth,  which  he  considered  the 
more  delicate  and  difficult  part  of  his  professional  duty.  Indeed 
there  is  no  point  in  the  conduct  of  labor,  where  a  serious  error  is 
more  likely  to  be  followed  by  disastrous  consequences  to  the 
patient  or  discre^^it  to  the  attendant. 

As  a  preliminary  expedient  it  is  well  to  have  the  nurse  or  other 
well-informed  assistant,  in  the  latter  throes  of  laboc,  to  apply 
the  hand  over  the  region  of  the  womb,  prepared  to  follow  it  up 
after  the  head  is  born  and  the  body  of  the  child  is  passing,  by  a 
firm^  equable  pressure,  downward  and  backward,  and  to  be  main- 
tained until  the  accoucheur  is  at  liberty  to  supply  its  place. 
This  pressure  should  be  gently  kept  up  till  the  moment  arrives 
for  final  action  in  delivery. 

The  question  how  long  should  we  wait  for  the  removal  of  the 
afterbirth  has  not  been  definitely  settled  nor  can  it  be.  The  time 
must  necessarily  vary  according  to  varying  circumstances. 
When  there  is  nothing  requiring  immediate  action,  such  as  ac- 
tual or  theatening  hemorrhage,  it  is  best  to  let  the  patient  enjoy 
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a  few  minutes'  rest,  so  as  practically  to  recover  from  her  exhaus- 
tion. The  womb,  fatigued  from  its  recent  efforts,  is  not  imme- 
diately disposed  to  second  our  attempts.  By  a  little  delay  we 
j^ive  the  blood  time  to  coagulate  within  the  uterine  sinuses,  thus 
affording  greater  security  against  flooding,  while  that  already  ex- 
travasated  within  the  uterine  cavity  is  permitted  to  form  clots, 
and  may  thereby  be  more  readily  extruded  along  with  the  other 
contents. 

Our  delay,  however,  should  not  be  too  protracted,  otherwise 
the  parts  may  contract  to  such  a  degree  as  to  greatly  increase  the 
difficulty  to  the  operator,  and  pain  and  danger  to  the  patient. 
Fifteen  or  twenty  minutes  is  a  space  ordinarily  sufficiently  long 
—often  it  may  be  cons»derablv  shorter. 

The  method  of  delivering  the  afterbirth  has  greatly,  varied  at 
different  times,  and  in  the  hands  of  different  practitioners,  and 
as  yet  there  is  no  one  universally  agreed  upon  as  the  best.  The 
late  Dr  Churchill,  whose  work  upon  Midwifery  has  been  very 
juativ  held  in  high  estimation,  gives  us  the  following  advice: 
**  When  the  binder  is  applied,  the  patient  mav  be  allowed  to  rest 
for  awhile  if  there  is  no  flooding,  after  which,  token  the  uterus 
cimtractSy  gentle  traction  may  be  made  by  the  funis,  to  ascertain 
if  the  placenta  be  detached.  If  so,  and  especially  if  it  be  in  the 
vagina,  it  may  be  removed  by  continuing  the  traction  steadily  in 
the  axis  of  the  upper  o*  let  at  first,  at  the  same  time  making 
pressure  upon  the  uterus '' 

This  is  tne  method  still  probably  practiced  by  a  majority  of 
accoucheurs,  if  not  in  the  United  States,  at  least  in  England.  It 
is  certainly  open  to  many  objections,  and  amongst  these  a  very 
prominent  one  is,  its  great  liability  to  abuse.  Inexperienced 
practitioners  are  apt  to  make  injurious  traction  upon  the  cord 
when  they  fail  to  succeed  by  gontle  force.  Velpeau  tells  us  of 
the  case  of  a,  student  who,  not  succeeding  in  accomplishing  his 
purpose,  bv  a  too  violent  and  misdirected  force  haa  separated 
the  cord  from  the  placenta.  We  often  meet  with  similar  acci- 
dents in  cases  attended  by  ignorant  midwives/ 

The  method  termed  "  Expression  of  the  Placenta,"  seems  to 
be  growing  into  favor,  both  in  this  country  and  upon  the  Conti- 
nent of  Europe.  Although  foreshadowed  by  the  Dublin  School 
of  Obstetrics,  the  credit  of  bringing  it  prominently  before  the 
profession  is  given  to  Crede  and  other  German  writers.  It  con- 
sists in  applying  to  the  delivery  of  the  afterbirth  a  "uw  a  tergo,'* 
instead  of,  as  formerly,  a  **  vis  a  fronted 

Dr.  Playfair  a  late  British  author,  who  is  very  enthusiastic  in 
favor  of  tnis  method,  gives  us  the  following  directions  for  its 
successful  application:  In  the  first  place  he  advises  an  interval  of 
fifteen  or  twenty  minutes  before  interference,  during  which  the 
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attendant  should  sit  at  the  bedside  with  his  hand  upon  the  womb, 
but  not  kneading  or  forcibly  compressing  it.  "When  we  judge" 
says  he,  *'  that  sufficient  time  has  elapsed,  we  may  proceed  to  ef- 
fect expulsion.  For  this  purpose  the  fundus  should  be  ^rasped 
in  the  hollow  of  the  left  hand,  the  ulnar  edge  of  the  hand  bemg 
well  pressed  down  behind  the  fundus,  and  when  the  uterus  is  felt 
to  harden,  strong  and  firm  pressure  should  be  made  downwards 
and  backwards  in  the  axis  of  the  pelvic  brim.  If  this  manoeuvre 
be  properly  carried  out,  and  sufficiently  firm  pressure  made,  in 
almost  every  case  the  uterus  may  be  made  to  expel  the  placenta 
into  the  bed*  along  with  any  coagula  that  may  be  in  its  cavity.  If 
we  do  not  succeed  in  the  first  effort,  which  is  rarely  the  case  if 
extrusion  be  not  attempted  too  soon  after  the  birth  of  the  child, 
we  may  wait  until  another  contraction  takes  place,  and  then  re- 
apply the  pressure.  I  repeat,  that  after  a  little  practice  the  pla- 
centa may  be  entirely  expelled  in  this  way,  in  nineteen  cases  out 
of  twenty,  without  even  touching  the  cord,  and  the  bugbear  of 
retained  placenta  will  cease  to  be  a  source  of  dread." 

However  successful  this  method  may  generally  be,  we  will 
sometimes  find  patients,  whose  abdominal  walls  are  so  exquisitely 
tender,  that  they  would  scarcely  bear  the  requisite  amount  of 
pressure  without  extreme  suffering.  Even  when  so  deeply  under 
the  influence  of  chloroform  as  to  be  apparently  insensible  to 
their  natural  pangs,  they  will  at  once  resist  the  application  of  the 
hand  externally  over  the  womb. 

There  are  others  again,  in  whose  cases  the  placenta  is,  almost 
immediately  after  the  birth  of  the  child,  extruded  from  the 
womb  and  lodged  almost  entirely  in  the  vagina,  where  it  is 
but  little  under  the  control  of  uterine  contractions  however  for- 
cible. 

Upon  the  whole  I  would  prefer  to  regard  each  case  according 
to  its  own  peculiar  exigencies,  and  adopt  such  method  as  experi- 
ence and  common  sense  suggest  as  best  suited.  According  to 
this  view  we  will  often  find  a  combination  of  methods  better 
suited  to  the  case  before  us  than  any  single  one  alone. 

My  general  practice  is  somewhat  as  follows:  After  waiting  an 
interval  such  as  above  indicated — longer  or  shorter  according  to 
existing  circumstances — I  introduce  all  the  fingers  of  the  left 
hand,  well  oiled,  into  the  vagina,  in  the  gentlest  manner  possible^ 
and  generally  without  causing  much  pain.  If  the  placenta  be 
found  lying  loose  in  the  canal,  I  remove  it  by  compressing  it 
with  all  the  fingers,  the  points  being  applied  around  its  edges,  so 
that  it  readily  follows  or  rather  accompanies  the  hand  when  with- 
drawn. If  it  be  still  within  the  womb,  I  endeavor  to  ascertain 
by  gentle  manipulation  with  the  left  hand  upon  the  cord,  whether 
it  be  detached  or  not.     If  it  be  detached  I  try  to  stimulate  the 
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womb  to  coiitractiou  by  pressure  with  the  right  hand  applied  ex- 
ternally. When  it  is  felt  to  contract  I  apply  a  stronger  force 
with  the  right  hand  downward  and  backward,  and  as  the  placenta 
is  extruded  from  the  uterus,  receive  it  with  the  fingers  of  the 
left  hand,  compressing  it  inwards  or  centripetally  from  the  edges 
and  withdraw  it  as  before  described. 

By  whatever  method  the  placenta  may  be  delivered,  great  care 
should  be  taken  to  prevent  tne  membranes  from  tearing  so  as  to 
become  separated  from  it,  and  be  left  behind  in  the  womb.  The 
best  method  to  prevent  this  is  to  twist  them  into  a  cord  by  a  ro- 
tary motion  of  the  hand,  as  we  remove  the  afterbirth. 

When  the  placenta  is  found  to  be  yet  undetached,  we  should 
desist  from  further  attempts  at  removal,  give  a  dose  of  Pulsa- 
tilla, and  wait  till  we  think  proper  to  make  another  effort.  We 
will  mostly  find,  if  not  morbidly  adherent,  that  it  can  be  re- 
moved with  surprising  ease  upon  a  second  trial. 

If,  however,  we  are  disappointed  in  this,  if  the  placenta  still 
remain  in  situ  and  undetached,  and  if  the  inertia  of  the  womb 
be  such  that  we  cannot  hope  for  its  detachment  in  reasonable 
time,  we  may  surround  its  borders  with  the  points  of  our  fingers, 
and  with  suitable  pressure,  drawing  them  inward  concentrically, 
give  the  whole  hand  a  *omewhat  wrenching  movement;  If  not 
abnormally  adherent,  the  placenta  will  yield  to  this  manoeuvre, 
— if  it  be,  its  management  does  not  fall  within  the  scope  of  this 
paper. — Trans,  Horn.  Med.  Soc,  Tenn. 

— Adhebent  Placenta. — By  C.  P.  Seip,  M.D.,  Pittsbubg,  Pa. 
Of  the  three  stages  into  which  labor  has  been  divided,  the  de- 
livery of  the  placenta  constitutes  the, third  stage.  The  prevail- 
ing impression  among  the  profession  seems  to  be  that  the  pla- 
centa, when  left  entirely  to  nature,  is  expelled  with  the  foetal  sur- 
face first.  But  this  is  not  the  case.  The  detachment  of  the 
placenta  commences,  mostly,  at  the  upper  edge,  and  always  pre- 
sents at  the  uterine  orifice  folded  up,  according  to  the  length  of 
the  uterus,  and  not  transversely  or  inverted.  It  has  become  cus- 
tomary to  interfere  with  this  part  of  labor,  so  that  the  natural 
expulsion  of  the  placenta  is  seldom  observed.  By  making  trac- 
tion upon  the  cord,  the  fcetal  surface  is  always  brought  forward, 
and  the  bulk  thus  presenting  is  always  more  difficult  to  remove 
than  when  left  to  nature. 

Its  expulsion  from  the  uterus  is  generally  effected  in  from  fif- 
teen to  twenty-five  minutes,  but  it  may  remain  in  the  vagina  for 
several  hours.  If  the  expulsion  be  left  to  nature,  in  many  in- 
stances it  may  be  retained  for  hours,  but  in  consequence  of  the 
influence  that  this  retention  frequently  exerts  on  the  minds  of 
patients,  it  has  been  deemed  advisable  by  most  practitioners  to 
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facilitate  its  discharge.  This  is  usually  doue  by  making  traction 
on  the  umbilical  cord.  This  simple  traction  upon  the  cord  will 
do  well  enough  if  the  placenta  is,  in  part  at  least,  expelled  from 
the  uterus.  Before  traction  is  made,  the  position  of  tne  placenta 
should  be  ascertained.  This  can  easily  be  done  by  introducing 
the  finger  into  the  vagina,  and  if  the  placenta  is  within  reach, 
slight  traction  upon  the  cord  may  be  all  that  is  necessary.  If, 
on  the  contrary,  the  placenta  is  not  within  reach,  and  the  womb 
can  be  felt  near  the  umbilicus,  and  is  not  very  hard,  the  placenta 
is  probably  still  in  the  uterus,  and  our  next  step  is  to  ascertain 
whether  or  not  it  is  ditached.  Should  it  be  detached,  its  expul- 
sion may  be  anticipated  as  soon  as  uterine  contractions  take  place, 
but  so  long  as  it  still  remains  attached  no  traction  upon  the  cord 
should  be  made,  as  serious  consequences  may  result. 

The  adhesion  may  be  partial  or  complete.  The  degree  of  re- 
sistance which  these  adhesions  sometimes  offer  is  so  hrm  that  it 
is  Arith  great  diHiculty  that  they  are  broken  up;  at  others  the  sep- 
aration is  easily  effected.  In  some  instances  the  placenta  is  so 
friable  as  to  come  away  in  small  pieces.  Unfortunately  there  are 
some  women  who  have  a  predisposition  to  these  morbid  adhe- 
sions. One  case  under  my  care,  in  her  sixth  confinement,  and 
every  labor  was  complicated  with  this  abnormality.  The  adhe- 
sion was  so  firm  that  it  was  impossible  to  remove  the  placenta 
except  in  small  fragments.  It  being  the  first  case  of  the  kind 
that  I  ever  had,  I  sent  for  counsel.  The  doctor,  a  man  of  con- 
siderable experience,  soon  arrived,  but  did  not  seem  to  be  in  a 
hurry  to  do  any  thing,  being  under  the  impression  that  the  dan- 
ger was  all  imaginary  on  my  part.  To  his  surprise  he  found  af- 
faire worse  than  he  had  ever  encountered  before.  The  placenta 
was  entirely  removed  in  small  fragments,  and  the  patient  made 
a  good  recovery  without  any  further  complications. 

Since  then  I  have  had  two  more  similar  cases,  and  both  made 
good  recoveries.  Hemorrhage  always  accompanies  partial  adhe- 
sion, and  it  is  these  cases  that  require  prompt  interference;  but 
when  the  adhesion  is  complete,  and  without  hemorrhage,  it  is 
advisable  to  wait  for  several  hours,  that  time  being  often  suffi- 
cient to  effect  a  separation.  I  cannot  conceive  of  any  condition 
where  it  would  be  advisable  to  wait  longer  than  three  or  four 
hours,  as  it  is  well  known  that  the  longer  after  birth  of  the 
child  the  more  difficult  it  is  to  introduce  the  hand  into  the  womb. 
1  his  may  be  regarded  as  sufficient  time  for  the  uterus  to  recover 
its  force,  especially  if  the  proper  medicinal  agents  have  been  em- 
ployed.  By  longer  delay  we  may  encounter  difficulties  that  had 
previously  not  existed;  the  vulva,  vagina,  and  uterus  become 
tumefied  and  painful,  and  the  case  becomes  more  complicated. 
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Althoagh  much  good  may  be  accomplished  by  the  judicious 
administration  of  homoeopathic  remedies,  we  should  not  rely  too 
much  upon  them  for  success,  to  the  entire  exclusion  of  other  ef- 
ficient and  safe  means.  The  limit  to  justifiable  delay  has  been 
by  some  writers  extended  to  several  days,  if  hemorrhage  does  not 
in  the  mean  time  supervene.  This  is  entirely  too  long,  as  putre- 
faction may  take  place,  followed  by  septiesemia,  ana  its  disas- 
trous consequences;  also  from  the  extreme  liability  to  hemor- 
rhage during  this  time,  the  patient  and  physician  are  kept 
in  a  constant  state  of  anxiety.  Would  any  practitioner, 
in  the  present  advanced  state  of  obstetric  art,  for  a  moment 
entertain  the  idea  of  allowing  the  placenta  to  remain  in  utero, 
or  depend  entirely  upon  internal  medication  for  its  removal? 
I  hope  not,  at  least  not  among  enlightened  practitionei-s. — Travs. 
of  the  Horn.  Med,  Sof,  of  Tenv. 

— Remarkable  Escapes. — At  a  recent  meeting  of  the  Cincin- 
nati Medical  Society  the  following  singular  experiences  were  re- 
lated: 

Dr.  Taylor  remarked  that  a  curiosity  in  medicine  had  that  day 
been  brought  to  his  notice.  A  child  had  been  taken  to  the 
hospital  with  the  following  history.  It  had  been  picked  up  in  an 
alley,  and  there  was  satisfactory  evidence  that  it  had  been  thrown 
by  its  mother  from  a  third-story  window  (a  fall  of  nearly  30 
feet)  immediately  after  birth.  The  cord  had  been  cut  but  not 
ligated.  The  child  had  apparently  escaped  injury  almost  en- 
tirely. There  was  a  small  tumor  or  swelling  about  the  size  of 
half  a  hickory  nut  on  one  of  the  parietal  bones,  and  a  slight 
scratch  on  the  malar  bone  about  like  it  had  been  made  with  a 
pin.  There  was  a  slight  blueness  of  one  arm,  but  it  hardly  ap- 
peared different  from  the  general  livid  condition  of  the  child; 
and  a  drop  of  dry  blood  in  one  ear,  which  was  not  looked  upon 
as  having  come  from  any  wound  of  the  child.  Its  breathing  was 
good,  motion  complete,  and  it  cried  with  average  strength.  After 
arrival  at  the  hospital  it  vomited  half  a  tablespoonful  of  dark 
brown  substance,  which  was  probably  meconium.  In  its  mouth 
was  a  blue  speck  like  a  slight  extravasation,  llie  appearance  of 
very  superficial  abrasions  of  the  cuticle  gave  the  idea  of  specific 
disease. 

ITie  interesting  point  in  the  case  was  that  there  was  no  decided 
injury  after  such  a  fall.  This  child  was  removed  from  the  hospital 
several  days  afterwards  apparently  well. 

Dr.  John  Davis  remarked  that  it  was  singular  what  curious 
accidents  sometimes  occurred  among  children,  and  what  wonder- 
ful vitality  they  sometimes  possessed.  He  knew  of  a  child  two 
years  of  J^ge  wnich   fell  from  a  stable  loft  striking  its  head   on 
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the  top  of  a  cistern  and  producing  a  depression  of  the  yielding 
cranium  which  was  apparent  for  a  considerable  time.  The  child 
was  with  this  exception  unhurt. 

Once  a  boy  8  or  10  years  old  fell  and  received  a  wound  in  the 
head  from  which  was  lost  a  teaspoonful  of  brain  substance;  and 
another  boy  of  10  years  had  the  parietal  bones  so  separated  by 
the  kick  of  a  horse  that  there  remained  a  permanent  breach  in 
the  bony  structure  of  the  skull.     Both  boys  recovered  perfectly. 

Dr.  Goode  mentioned  a  case  of  a  child  two  months  old  falling 
from  a  third-story  window  to  the  pavement  below  (a  distance  of 
26  feet),  and  escaping  with  only  a  fractured  clavicle. 

Dr.  Davy  related  an  incident  to  which  his  brother  was  an  ey^e- 
witness.  A  lady  with  her  child  occupied  a  seat  on  a  railroad 
car  by  an  open  window. 

The  lady  had  occasion  to  leave  her  seat  for  a  moment,  and 
during  her  absence  the  child  crawled  out  of  the  window  unseen 
by  the  other  passengers.  The  mother  returning,  missed  her  child, 
and  an  alarm  was  raised  and  the  train  stopped.  After  backing 
down  about  a  mile  the  child  was  found  and  picked  up  quite  un- 
hurt. This,  the  speaker  considered  a  remarkable  escape  as  the 
train,  at  the  time  of  the  accident,  was  running  fully  twenty-five 
miles  an  hour. 

Dr.  Gaylord  epoke  of  a  boy  six  years  old  who,  while  flying 
his  kite,  fell  from  the  roof,  and  bounded  over  a  fence,  but  reached 
the  ground  without  sustaining  an  injury. 

Dr.  Carson  knew  of  a  child  which,  when  quite  young,  narrowly 
escaped  being  eaten  by  a  hog,  and  at  the  age  of  two  years 
tumbled  out  of  a  second-story  window  without  being  injured. 

Dr.  W  Judkins  remembered  the  case  of  a  child  aged 
18  months  which  fell  from  the  second-story  window  to  the  pave- 
ment striking  a  shutter  while  falling.  This  child  escaped  with 
only  a  broken  femur. —  Cincinnati  Lancet  and  Clijiie, 

— To  GET  offensive  animal  odors  from  the  hands,  wash  them 
in  a  strong  solution  of  copperas,  or  persulphate  of  iron.  To  get 
persulphate  of  iron  stains  off  the  hands  and  rid  them  of  the 
rough  feeling,  use  rapidly  a  little  dilute  muriatic  acid.  To  get 
pi aster-of -Paris  from  the  hands  {Medical  Record)^  a  little  bicar- 
bonate of  soda  or  potassa  added  to  the  water  in  which  the  hands 
are  washed. 
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— Antidote  to  the  immediate  ill  effects  of  Tobacco  Smok- 
ing.— Chemical  research  has  recently  brought  to  light  the  ex- 
planation of  the  effectiveness  of  acid  phosjwiate  in  neutralizing 
the  immediate  ill  consequences  of  the  use  of  tobacco.  It  is  well 
known  that  to  most  persons  smoking  beyond  very  moderate  in- 
dulgence induces  wakefulness  or  disturbed  sleep,  or  depression  of 
spirits.  The  counteracting  effect  of  acid  phosphate  is  also  well 
known.  The  explanation  is  simple.  It  lies  in  the  combination 
with  and  neutralization  of  the  nicotine  from  the  tobacco  smoke, 
which  lingei-8  in  membranes  lining  the  mouth.  It  is  here  as  the 
late  Dr  Edward  Clark  pointed  out,  that  the  immediate  nervous 
effects  of  the  tobacco  are  felt.  The  nerves  that  are  distributed 
over  the  interior  walls  of  the  mouth  receive  and  transmit  the 
narcotic  and  other  effects  of  the  nicotine  to  the  nervous  centres 
— the  brain  and  spinal  marrow.  If  the  smoking  be  at  intervals 
and  moderate  the  sedative  effects  alone  will  be  observed,  and 
may  not  be  injurious  in  most  cases,  but  continuous  smoking  for 
long  times  is  unquestionably  harmful  and  may  produce  lasting 
ill  effects.  Dr  Clark  ascribed  it  primarily  to  the  absorption  of 
the  alkaloids  through  the  membranous  lining  of  the  mouth  and 
their  action  on  the  nerves.  The  neutralization  of  the  alkaloids 
arrests  their  action.  When  insomnia  is  feared,  the  mere  rinsing 
of  the  mouth,  with  the  diluted  acicl  phosphate,  will  prevent  it, 
as  well  as  at  once  clear  the  brain  from  anv  depressing  effects  of 
the  smoking. — Prof.  E.  K.  IIoksford. — Am,  Ilomceopath. 
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— CoNSTANTiNE  Herinu  was  bom  in  the  town  of  Oschatz,  in 
Saxony,  Jan.  1,  1800.  He  died  in  Philadelphia,  July  23,  1880. 
With  many  who  pass  away  from  us  this  is  the  record  they  have 
made,  and  this  is  all.  It  was  otherwise  with  the  subject  of  this 
notice.  Between  these  two  dates,  was  traced  a  life  so  character- 
ized by  development  of  extraordinary  powers  of  mind  and  quali- 
ties of  heart,  so  filled  full  of  labors,  fruitful  of  good  to  men  and 
science,  that  in  recording  its  close  we  are  greatly  impressed  with 
the  sense  of  the  fact  that  this  life  stands  alone  in  its  record  of 
activities,  discoveries,  teachings,  and  additions  to  the  knowledge 
of  the  world,  in  branches  of  science  so  important  and  intimately 
connected  with  its  welfare.  We  are  further  impressed,  when  we 
write  Hering  died,  by  the  sense  of  a  great  loss  to  the  world,  and 
which  must  be  to  many  individuals,  as  to  the  writer,  wholly  irre- 
parable. It  is  no  disparagement  of  other  men  when  we  express 
the  conviction,  that  our  loved  and  revered  friend  has  left  no 
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successor.  And  that  when  we  ask — who  shall  take  up  the  work 
he  has  laid  down,  we  seem  to  be  answered  only  by  echo.  His 
mind  and  labors  were  those  of  a  giant.  His  heart  that  of  a 
woman,  sympathizing,  generous,  kind. 

The  great  characteristic  of  his  mind,  its  restless  activity,  was 
manifested  early  in  life,  and  he  was  soon  engaged  with  the  facts  of 
the  world  in  which  he  found  himself.  This  was  true,  even  so 
early  as  that  age  in  which,  in  most  young  lives,  toys  make  the 
charm  and  give  the  pleasures.  Even  so  early  this  young  mind 
was  engaged  in  finding  out  new  facts,  and  in  endeavors  to  answer 
the  whys  and  wherefores,  which  were  ever  and  inevitably  arising 
to  stimulate  to  new  activities.  This  early  love  oi finding  out  all 
about  it^  grew  with  his  growth,  and  marked  all  the  subsequent 
years  of  his  life.  The  desire  to  know  more,  and  the  labor  neces- 
sary to  this  never  departed  from  him.  This  desire  for  increase 
of  knowledge  was  accompanied  in  the  heart  of  Bering  by  the 
desire  to  impart  to  others  the  fruits  of  his  labors  as  soon  as  these 
were  gathered.  These  two  passions  of  heart  and  mind  constitu- 
ted him  the  great  teacher  of  those  who  were  less  fortunately  cir- 
cumstanced and  less  splendidly  endowed  in  heart  and  mind  than 
himself.  He  was  the  teacher  because  he  could  not  help  it.  It 
was  hib  nature. 

From  11  to  17  yeara  of  age,  he  studied  in  the  classical  school 
at  Zittan.  His  love  for  natural  sciences  was  thus  early  manifested 
in  a  valuable  colleciion  he  made  at  this  time,  of  objects  of  natu- 
ral history.  His  medical  studies  were  in  the  surgical  academy 
at  Dresden  and  the  university  of  Leipsic.  While  so  employed 
he  was  engaged  to  write  down  Hahnemann  and  his  doctrines,  which 
were  then  being  a  good  deal  talked  of,  and  as  they  were  becom- 
ing influential  in  the  community,  were  troublesome  to  the  prac- 
titioners of  the  current  school  of  medicine.  In  casting  about  for 
some  one  of  their  members  who  would  be  able  to  give  the  coup 
de  grace  to  both,  they  were  told  if  any  one  could  do  this  it  was 
young  Hering.  He  agi'eed  to  the  undertaking,  confident  in  his 
ability  to  bring  it  to  a  successful  issue.  In  order  to  do  this  he 
saw  clearly  that  his  first  step  was  to  acquaint  himself  with  the 
doctrines  he  was  about  to  endeavor  to  destroy.  As  he  pro- 
gressed in  this  knowledge,  he  became  so  much  interested  in  what 
he  read,  that  he  determined  to  make  some  pi-actical  experiment 
with  the  agents  Hahnemann  employed,  and  in  accordance  with  the 
doctrines  and  practical  rules  he  inculcated.  The  result  was  a 
conviction  in  his  own  mind,  that  that  which  he  had  been  set  to 
destroy  was  a  truth  to  the  interests  and  advocacy  of  which  he 
ought  to  devote  the  life  and  powers  God  had  given  him,  and  this 
he  did  from  that  time  to  the  day  he  ceased  from  his  earthly 
labors.     In  this  conviction  he  knew  no  misgiving.     In  this  de- 
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votion,  no  halting  nor  interruption.  It  became  from  henceforth 
his  one  ^reat  life  impulse.  He  was  graduated  in  medicine  at  the 
University  of  Wurtzburg,  March  23,  1826.  His  graduation  the- 
sis was  entitled  De  Medidna  Futura^  in  which  he  expounded 
and  maintained  the  doctrines  of  Hahnemann.  His  ability  and 
scholarship  were  so  well  known  at  this  time  that  in  the  May  fol- 
lowing his  graduation,  he  received  an  honorable  appointment  as 
teacher  of  mathematics  and  the  natural  sciences  in  Berckmann's 
Institution,  in  Dresden.  From  this  he  was  sent  by  the  King  of 
Saxony  to  Surinam,  South  America,  to  make  researches  and  col- 
lections in  Zoology.  He  remained  in  Surinam,  pursuing  the  ob- 
ject of  his  mission,  and  studying  and  practising  homoeopathy 
about  seven  years.  At  the  end  of  this  mission  he  sailed  for  his 
return  to  Dresden  in  a  vessel  bound  for  Philadelphia,  proposing 
to  proceed  from  there  by  the  earliest  opportunity  to  the  place  of 
his  destination.  This  he  was  never  to  do.  The  fascinations  of 
a  woman  bound  him  and  gave  him  to  the  land  which  from  that 
time  became  his  future  home,  and  to  us  who  have  drawn  from 
him  so  largely  the  inspiration  which  has  made  homoeopathy 
what  it  is  in  the  land  to-day — a  power  of  beneficent  healing 
beyond  all  that  the  land  or  world  had  known,  before  his  advent 
into  it.  He  found  in  Philadelphia  and  neighborhood,  a  few  ear- 
nest and  capable  men  engaged  in  the  practice  of  homoeopathy, 
and  a  few  intelligent  and  earnest  patrons  of  this  system, 
who  together  with  Hering,  organized  a  school  for  the  in- 
struction of  students  in  the  philosophy  of  the  system  of  healing 
taught  by  Hahnemann. 

From  this  institution,  went  out  those  who  planted  this  practice 
in  leading  positions  in  the  country,  and  thus  created  centres  of 
influence  from  which  impulses  went  over  the  country,  giving  to 
the  people  and  the  profession,  a  knowedge  of  a  better  method 
of  cure  than  they  had  known  before,  and  results  in  healing  which 
have  given  to  the  system  its  present  power  and  standing  in  the 
land — numbering  at  the  present  time  its  practitioners  by  many 
thousands,  and  its  patrons  by  many  tens  of  thousands.  Thus  it 
has  come  to  pass,  that  though  Hering  was  not  the  first  to  prac- 
tice the  system  in  our  country,  we  are  iiidebted  to  him  more 
than  to  any  other  man  for  its  success  here,  and  for  the  intelli- 
gence which  has  been  infused  into  its  clinical  experiences. 

At  the  advent  of  Hering  in  this  country,  homoeopathy  was  re- 
presented only  here  and  there,  by  one  and  another,  scattered  over 
the  land  at  long  distances  from  each  other.  These  were  often 
but  poorly  instructed  in  the  philosophy  they  were  endeavoring 
^o  practice.  There  was  no  literature  in  our  language  by  which 
|,hey  might  be  taught.  There  were  neither  schools  nor  books 
£0r  this  purpose,  till  Hering  and  his  associates  created  the  school 
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a*^^  AUentown.  Public  opinion  was  almost  wholly  opposed  to  its 
'nception.  If  it  were  then  mentioned,  it  was  oftener  than  other- 
wise only  to  make  it  the  object  of  a  sneer.  He  lived  to  witness 
the  contrast  to  this  in  the  nnmber  of  its  adherents,  in  a  lar^  and 
fruitful  literature,  in  colleges  as  many  as  are  needful,  and  in  a 
public  opinion  in  our  favor  so  great  that  we  may  truly  say,  it 
gives  to  our  merits  all  the  consideration  its  professors  and  prac- 
titioners deserve.  To  this  contrast  no  man  has  contributed  di- 
rectly or  indirectly  so  much  as  the  man  whose  death  we  have  an- 
nounced. He  was  ever  the  friend  and  teacher  of  all  who  were 
desirous  of  being  taught.  He  was  a  teacher  by  his  words  and 
his  pen,  ever  busy  and  ever  discovering  new  truths,  while  his 
greatest  comfort  was  to  impart  a  knowledge  of  his  discoveries 
to  whoever  was  willing  to  give  to  them  a  respectful  attention. 
It  is  not  too  much  to  say  of  this  incessantly  busy  life,  that  the 
fruits  of  its  labors  have  enriched  homoeopathy  beyond  those  of 
any  other  man,  perhaps  Hahnemann  alone  excepted,  if  indeed  he 
be  an  exception.  It  has  been  said,  and  we  believe  truly — take 
from  homoeopathic  literature  the  contributions  of  Hering  and  you 
have  robbed  it  of  all  its  wealth.  The  same  author,  in  character- 
izing his  writings,  remarks — "  Those  of  no  other  man  are  so  com- 
pact with  thought,  so  abounding  with  facts  contributed  to  our 
knowledge,  with  suggestions  of  relationships  of  these  to  other 
facts,  and  to  each  other,  so   luminous  with  the  effulgence  of 

fenius,  so  astonishing  by  reason  of  the  great  labors  they  disclose, 
'he  wealth  of  thought  and  suggestion  is  so  great  that  in  view  of 
it,  one  of  the  ablest  masters  or  our  school  said — other  men  are 
constantly  catching  up  the  sparks  which  Hering  is  constantly 
throwing  off,  and  expanding  them  into  great  fires,  and  passing 
them  off  as  their  own." 

Such  was  Hering  as  scholar,  teacher,  author,  and  discoverer  of 
truth.  As  a  physician  his  insight  into  the  nature  of  diseases  and 
their  curatives,  gave  him  among  his  fellows  a  pre-eminence 
which  all  recognized  and  acknowledged.  He  was  quick  in  his 
perceptions,  ready  in  his  judgments,  clear  and  singularly  right 
in  his  conclusions.  Of  course  his  practical  record  could  not  be 
otherwise  than  one  characterized  by  brilliant  successes.  Among 
practitioners  who  were  eminent,  he  was  pre-eminently  great.  Few 
there  have  been  who  could  stand  beside  him,  or  his  peer. 

As  a  man  he  was  endowed  largely  by  nature  with  the  noblest 
qualities.  Frank,  generous,  affectionate,  true,  noble  in  his  aspir- 
ation, loving  the  good  and  hating  all  that  is  mean,  he  has  left  a 
memory  to  us,  to  which  we  can  always  recur  with  pleasure  and 
profit.  As  an  embodiment  of  great  knowledge  and  learning,  by 
his  death  he  impresses  us  with  a  sense  of  our  great  loss,  and  we 
are  constrained  to  say,  we  shall  never  look  upon  his  like  again. 
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Burks. — Abraham  C.  Burke,  M.D.,  died  at  his  residence  in 
Brooklyn,  April  15th,  1880.  At  the  May  meeting  of  the  Hom- 
cEopathic  Medical  Soiciety  of  the  county  of  Kings  the  follow- 
ing resolution,  in  regard  to  the  death  of  Dr.  Burke  was  passed: 

Whereas,  Abraham  C.  Burke,  M.D.,  one  of  the  earliest  mem- 
bers of  this  Society  and  one  of  the  pioneers  of  Homoeopathy  in 
Brooklyn,  after  a  protracted  illness  which  he  bore  with  most  re- 
markable cheerfulness  and  Christian  resignation  was  on  the  15th 
of  April  removed  from  our  midst  by  death — 

jResolvedy  That  in  this  dispensation  of  Divine  Providence  the 
profession  has  sustained  a  great  loss  as  well  as  this  community, 
whose  respect  and  esteem  the  deceased  had  won  in  a  remarkable 
degree  by  his  uniform  kindness  and  fidelity  and  his  eminent 
Christian  character  which  was  conspicuous  at  all  times  in  his  in- 
tercourse with  his  fellow-men. 

Besolvedy  That  we  tender  to  the  afflicted  family  and  friends 
our  heartfelt  sympathy  in  their  bereavement. 

Hesolved,  That  a  copy  of  these  resolutions  be  be  sent  to  the 
family  of  the  deceased  and  to  the  medical  journals  for  publica- 
tion. 


DuFFiN. — J.  P.  Duffln,  M.D.,  died  at  his  residence  in  Brooklyn, 
N.  Y.,  May  13th,  1880.  At  the  June  meeting  of  the  Homoeopa- 
thic Medical  Society  of  the  county  of  Kings,  the  following  ac- 
tion was  taken  in  regard  to  the  death  of  Dr.  Duffin: 

Whereas,  Divine  Providence  has  removed  from  our  mem- 
bership our  late  associate  and  friend,  J.  P.  Duffin,  M.D., 

Hesolvedy  Ist.  That  in  this  event  we  have  lost  an  honorable 
and  worthy  colleague  whose  example  as  physician,  citizen  and 
friend  made  him  worthy  of  the  highest  esteem  and  won  for  him 
the    onfidence  of  his  associates  and  friends. 

2  .  We  commend  his  example  of  faithfulness  in  the  discharge 
of  his  professional  duties  ana  of  his  uprightness  and  integrity 
as  a  citizen  of  this  community. 

3d.  That  a  copy  of  these  resolutions  be  transmitted  to  his 
family  and  friends  with  the  sympathy  of  this  Association. 

4th.  That  our  Secretary  be  requested  to  give  a  copy  of  these 
resolutions  to  the  medical  journals  of  our  school  for  publication. 
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In  criticising  an  article  on  miscarriage  published  in  the 
February  number  of  this  Journal  the  editor  of  the  Phy- 
siciaiu'  and  Surgeons'  Investigator  complains  of  the 
number  of  remedies  recommended  for  so  ''simple  an  ac- 
cident" as  an  abortion,  and  remarks  that  he  believes  "that 
all  the  remedies  necessary  to  treat  an  aggravated  case  could 
be  written  on  a  linger  nail.  We  do  not  mean  to  dignify  this 
silly  attack  by  any  extended  notice.  The  reckless  dis- 
regard of  truth  in  almost  every  line  of  it,  shows  that  it« 
author  is  not  an  antagonist  a  gentleman  would  care  to 
measure  swords  with. 

In  the  treatment  of  miscarriage,  says  this  would-be 
critic,  over  5(K)  remedies  are  employed,  we  mentioned 
but  59.  The  character  of  the  discharge  required  169 
remedies  we  are  made  to  say  in  this  article  ;  in  tnith,  we 
mentioned  28.  Out  of  our  29  remedies  for  the  character 
of  the  pains  he  makes  67,  and  out  of  our  37  for  the  men- 
tal condition  he  makes  91.  All  the  other  statements  of 
the  critic,  are  equally  at  variance  with  truth. 

The  author  of  this  weak  attempt  to  be  caustic  and 
severe,  thinks  an  abortion  a  very  ''simple"  affair.  A 
consideration  of  this  "immature  and  unfledged''  Inves- 
tigator convinces  us  it  may  be  so. 


Digiti 


zed  by  Google 


HORLICK'S  FOOD 

INFANTS  and  INVALIDS 

This  Food  is  made  according  to  Liebig's  formula  from  selected  wheaten  flour,  Canada 
barley  malt,  sufficient  wheat  bran  for  the  phosphates  and  bi-carbonate  of  potash,  thereby 
making  a  slightly  alkaline  food  similar  to  healthy  mothers'  milk.  During  llie  process 
the  malt  so  acts  upon  the  flour  as  to  transform  all  the  starch  into  soluble  dextrine  and 
grape  sugar.     It  is 

:]SrOT    F^RinSTA^CEOTIS, 

Will  keep  good  any  length  of  time  and  will  not  germinate  grubs.  By  dissolving  the  food 
according  to  directions  it  makes  the  genuine  Liebig's  soup,  so  highly  reconmiended  by 
Drs.  Jacobi  and  I.  Lewis  Smith,  of  New  York ;  Drs.  Eustace  Smith  and  Tanner,  of 
London,  England;  also  many  of  the  most  prominent  physicians  in  this  country  and 
abroad,  as  the  best  food  for  infants,  especially  before  they  have  their  teeth. 

Price,  18  Ounces  75  Cents.     8  Ounces  40  Cents. 

HORLICK'S  FOOD  FOR  ADULTS 

Is  a  pure  dry  extract  of  malted  wheat,  barley  and  oats.  Its  superiority  over  the  liquid 
extracts  now  so  extensively  advertised,  as  made  from  ihese  cereals,  will  be  readily  seen, 
as  it  does  not  ferment  or  get  mouldy,  aud  is  in  a  more  elegant  and  convenient  form,  and 
only  about  half  the  price. 

Price,  18  Ounces  75  Cents.    8  Ounces  40  Cents. 

DRY  EXTRACT  OF  MALT 

A  pure  dry  extract  «f  Canada  barley  malt.  The  advantages  we  claim  for  it  over  the 
fluid  extracts  is,  that  it  is  not  liable  to  ferment  or  undergo  any  change;  it  is  more  palatable 
more  convenient  to  use,  and  being  so  concentrated,  is  less  than  half  tlie  price;  a  much 
smaller  dose  being  required. 

Price,  18  Ounces  $1.00.      8  Ounces  50  Cents. 

Free  on  application,  a  sample  for  trial  of  either  or  all  of  the  above  preparations. 

SPECIAL    LOW   RAE8    FOR  CHARITABLE  INSTITUTIONS. 

J.  &  W.  HORLICK  &  CO.,  RACINE,  WIS. 

VflOLESALE  AO£NT,  LONDON  AOENTS, 

OSCAR  liRESS,  F.   NEWBERY   &   SONS, 

1670  Broadway,  New  York.     37  Newgate  St.,  L-.ndon,  (E.C.)  Eng. 
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DR  JEROME  EIDDERS 

Electro  Medical  Apparatus. 


No.  1.  PHYSICIANS'  OFFICE  ELECTRO  MEDICAL  APPAKATIS  (s'w  cut).  Xoj?  2  ;:iid  3 
Pliysicians'  Vlsiilng  Apparatus.  No.  4,  Open  B  ittory.  No.  5,  IIydro!*tat  Tip  Battery  ;  aUo  Galvanic  Ctll 
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8tren«th  and  the  condition  of  the  patient,  a  very  important  matter  in  rjmedial  electricity.  Thctie  received 
he  First  Premium  bt  American  lM8TiTt7TE  In  years  1872  to  187B,  inclnnive  and  1875  Gold  Medal  award, 
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TOUSSAINT'S 

Concentrated  Extract  of  Malt 


THIS  EXCELLENT  PREPARATION  OF 

PURE  MALTED  BARLEY 

is  prepared  with  the  latest  machinery  (in  vacuo  at  a  temperature  not  ex- 
ceeding 120*^  Fahrenheit),  according  to  the  most  scientific  principles 

AND   with    all   possible   CARE. 

It  contains,  besides  Malt  Sugar,  Dextrin  and  Phosphates,  a  profusion  of 
Albanim,  so  necessary  for  the  regeneration  of  the  blood  and  system,  and 
will  not  undergo  fermentation  in  any  climate. 

It  has  Stood  the  Test  for  the  past  Five  Years, 

and  the  profession  can  safely  recommend  it  as 

THE  BEST  OF  ITS  KIND  IN  THE  MARKET. 


It  is  guaranteed  to  be  perfectly  pure  and  palatable,  and 
should  not  be  confounded  with  the  spurious  preparations 
consisting  chiefly  of  glucose  (Starchsugar),  with  which 
the  marlcet  is  flooded. 


At  arlel  Hiikest  Fme,  iQerican  Uitnte.  1877  aDl  1878. 

For  Price  List  and  Circulars,  address 

FRED.  TOUSSAINT, 
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144th  Street  and  Mott  Avenue,  New  York. 

In  ordering  of  your  Druggist,  please  specify  *'  Toussaint's."  ^  . 
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THE  RzspmrATionr 

Which  the  Celebrated  SELTZER  SPRING  of  Germany  has  maintained 
during  many  years,  for  the  therapeutic  value  of  its  waters,  Is  a  fact 
well  understood  by  the  Medical  Profession. 

The  testimony  of  large  numbers  receiving  benefit  from  their  use 

is  conclusive  proof  as  to  their  efficacy. 


SELTZER 


AS   A    DIURETIC, 

AS  A  SALINE  CATHARTIC, 

AS   A   PALATABLE    CATHARTIC, 

CONVENIENT   FOR  i  ADMINISTRATION, 

HAS  STOOD  THE  TEST  OF  TIME. 
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HOFF'S  MALT  EXTMCT. 
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Physlciansfurnished  with  a  copy  of  Dr.  J.  J.  Colman's  lecture  on  Holf' s 
Malt  Extract,  before  Philosophical  Society  of  Glasgow, 
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Sole  AKeiits  for  the  Uuitcd  Slates  aud  British  Provinces  of  North  America, 

Nos.  278,  280  and  282  Greenivich  St.,  NEW  YORK. 
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THE    HOMCEOPATHIC 

JOURNAL    OF    OBSTETRICS 


—AND— 


Diseases  of  Women  and  Children. 


No.  2.  NOVEMBER,  1880.  Vol.  ii. 


ORIGINAL   COMMUNICATIONS. 


ANTERIOR  OBLIQUITY  OP  THE  UTERUS,  A  FR& 
QUENT  CAUSE  OP  TEDIOUS  LABOR.  ITS 
TREATMENT. 

WM.  H.  BIGLER,  M.  D.,  PIIILADELPIIIA,  PA. 

Prom  an  exaggerated  dread  of  "meddlesome  mid- 
wifery," many  remediable  causes  of  tedious  labor  are 
left  to  be  rectified  by  nature,  at  an  expense  of  time,  pa- 
tience and  force  that  could  be  considerably  lessened  by 
the  interference  of  art. 

The  same  principle  that  governed  the  general  practi- 
tioner of  the  Old  School  in  the  exhibition  of  his  reme- 
dies, viz.,  to  give  his  patient  as  much  as  he  can  stand,  or 
until  physiological  effects  are  produced,  appears  to  rule 
many  obstetricians,  and  writers  on  midwifery.     We  are 
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exhorted  to  let  certain  conditions  and  symptoms  alone, 
to  wait,  not  to  interfere  with  nature  until  the  strength  of 
the  parturient  w*oman  begins  to  flag,  or  some  other  unto- 
ward or  dangerous  symptom  arise. 

Now  however  beneficent  nature  may  be,  and  however 
much  she  may  be  able  to  accomplish,  we  must  acknowl- 
edge that  there  are  many  ways  in  whioh  she  may  be  as- 
sisted without  injury.  She  has  in  each  individual  case 
only  a  certain  amount  of  force  at  command,  and  that 
often  limited  in  its  action  by  circumstances  over  which 
she  has  no  control.  Why  then  she  should  in  so  many 
cases  be  compelled  to  work  alone,  oftentimes  in  the  face 
of  removable  obstacles,  wheii  our  rational  assistance 
could  shorten  the  length  of  her  labor,  I  could,  never  un- 
derstand. When  the  slower  process  of  nature  promotes 
the  safety  of  the  patient — ^which  it  does  not  by  any 
means  in  all  cases— then  it  would  be  unjustifiable  to  in- 
terfere. I  imagine,  however,  that  wei-e  any  of  those  who 
now  so  calmly  counsel  a  masterly  inactivity,  by  some 
special  interposition  of  Providence  favored  to  be  taken 
in  "  the  i)erils  of  child-birth,"  and  his  labor  be  rendered 
tedious  by  some  one  of  these  remediable  causes,  the  next 
edition  of  his  work  would  strongly  recommend  early  in- 
terference. 

Among  the  various  causes  of  dystocia  to  which  refer- 
ence is  here  made  as  being  amenable  to  treatment,  and 
yet  likely  to  be  left  by  nature  to  remove,  none  has 
seemed  to  me  more  frequent  than  an  Anterior  Obliquity 
of  the  Uterus. 

In  consequence,  probably,  of  a  reaction  against  the 
extreme  view  of  Deventer,  who  saw  in  it  the  most  gen- 
eral cause  of  difficult  labor,  and  the  most  frequent  cause 
of  transverse  positions,  later  writers  were  inclined  to 
neglect  the  consideration  of  the  obliquity  of  the  womb 
as  a  cause  of  dystocia,  and  the  means  of  remedying  it. 
Thus  we  find  Denman,  for  example,  writing :    Though  it 
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(the  OS  uteri)  were  oblique,  such  position  is  not  to  be 
considered  as  a  general  cause  of  the  difficulty,  but  as  an 
accompaniment  of  some  other  cause.  *****  It 
must,  however,  be  allowed  that  some  labors  are  procras- 
tinated by  the  mere  oblique  position  of  the  os  uteri,  and 
that  it  is  often  combined  with  other  causes  of  difficult 
labors,  though  singly  it  may  not  be  of  sufficient  import- 
ance to  be  the  cause  of  truly  difficult  ones. 

At  a  still  later  day,  however,  its  importance  was  again 
more  fully  recognized,  and  the  necessity  and  mode  of  in- 
terference pretty  generally  inculcated. 

At  the  beginning  of  a  perfectly  normal  labor,  the  axis 
of  the  uterine  tumor  should  be  perpendicular  to  the 
plane  of  the  superior  strait,  at  or  nearly  at  its  center. 
It  is  evident  that  there  may  be  a  deviation  of  the  axis  in 
one  of  four  different  directions,  viz.,  anteriorly^  posteri- 
orly^ and  laterally y  to  the  right,  or  left.  This  deviation 
again  may  be  of  various  degrees,  from  the  one  so  trifling 
as  to  be  scarcely  recognizable,  and  not  at  all  appreciable 
in  its  effects  on  parturition,  to  the  extreme  one  that  de- 
mands even  from  the  most  dilatory,  manual  interference. 

Some  accoucheurs  have  denied  the  possibility  of  a 
posterior  obliquity,  but  in  the  face  of  instances  of  it  re- 
corded by  other  reliable  and  observant  obstetricians. 
The  prominence  of  the  sacrum  and  the  lumbar  vertebrae 
would  naturally  render  it  of  extremely  unfrequent  oc- 
currence. Of  the  lateral  deviations  we  do  not  propose 
to  speak. 

As  the  gravid  uterus  rises  from  out  of  the  pelvis,  its 
course  will  be  governed  by  the  amount  of  resistance  it 
meets  in  one  or  the  other  direction.  Thus  it  will  natur- 
ally be  directed  to  the  right  or  left  of  the  promontory  of 
the  sacrum — most  frequently  to  the  right,  and  in  as- 
suming its  position  in  the  abdominal  cavity,  the  condi- 
tion of  the  particles  of  this  cavity  will  be  the  governing 
circumstance.    Anything  that  has  a  tendency  to  pro- 
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duce  a  cavity  of  the  anterior  wall,  will  have  a  tendency 
also  to  allow  of  an  anterior  obliquity  of  the  womb. 
Hence  we  find  as  the  most  frequent  causes  of  this  condi- 
tion, ill-health,  a  low  condition  of  the  general  muscular 
system,  undue  accumulation  of  fat,  or  previous  preg- 
nancies, especially  if  they  have  been  attended  by  an  un- 
usual quantity  of  amniotic  fluid  and  consequent  undue 
distension.  When  the  laxity  is  extended  we  may  have 
the  womb,  when  its  fundus  gets  above  the  pelvis,  inclin- 
ing more  and  more  forwards  and  downwards,  until  it  al- 
most rests  upon  the  thighs.  This  displacement  has  been 
called  loentre  en  besace^  venter  propendulus  and  Hdnge- 
bauch.  It  causes  much  discomfort  and  pain  during  preg- 
nancy if  not  properly  supported  by  a  bandage,  and  ren- 
ders the  completion  of  labor  without  interference  difficult 
if  not  imi)ossible. 

In  order  to  diagnose  a  condition  of  anterior  obliquity, 
recourse  must  be  had  both  to  abdominal  examination, 
ocular  and  manual,  and  by  the  vaginal  touch.  The 
former  will,  by  the  peculiarity  of  shape  revealed,  suggest 
a  diagnosis  which  the  latter  will  readily  confirm. 

If  there  be  one  precept  which  is  of  more  importance 
than  another  in  obstetrical,  or  indeed,  in  gynecological 
practice  generally,  it  is  this :  Find  the  os,  or  know  why 
you  cannot.  It  seems  almost  puerile  to  insist  upon  this, 
but  whoever  has  seen  or  heard  of  some  of  the  many  mis- 
takes resulting  from  neglect  of  this  fundamental  rule, 
will  readily  grant  its  importance.  In  the  case  before  us, 
failure  to  find  the  os,  has  led  to  the  diagnosis  of  imper- 
foration  of  the  womb,  or  complete  obliteration  of  the 
neck,  and  as  a  consequence  vaginal  hysterotomy  has 
been  occasionally  performed,  when  subsequent  examina- 
tion, and  the  birth  of  other  children  per  vms  nafur- 
ales  have  shown  that  nothing  more  than  an  obliquity  of 
the  womb  was  to  be  remedied. 

On  introducing  one  finger  into  the  vagina  we  will  be 
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Btmck  by  the  diflBculty  experienced  in  finding  the  os. 
This  is  of  course  directed  backwards  to  a  varying;  de- 
gree, according  to  the  amount  of  inclination  of  the  axis 
of  the  womb.  It  the  head  be  engaged  in  the  excavation 
the  finger  will  first  meet  a  voluminous,  smooth  and 
rounded  tumor,  ujKjn  which  no  opening  corresponding  to 
the  OS  uteri  can  be  detected.  Thid  tumor  is  readily  dis- 
tinguished as  the  head  of  the  child,  but  it  is  not  at  all 
times  so  easy  to  say  whether  it  is  the  head  protruding 
from  the  os  still  covered  with  the  membranes,  or  project- 
ing through  them,  or  whether  it  is  the  anterior  surface  of 
the  distended  cervix  .through  which  we  feel  the  head. 
The  sensation  communicated  to  the  finger  is  in  each  case 
a  different  one.  The  smooth  solidity  will  serve  to  dis- 
tinguish the  surface  of  the  womb  from  the  yielding  yet 
tense  projection  of  the  bag  of  waters,  and  from  the 
wrinkled  puckering  bare  scalp. 

When  the  finger  is  carried  upwards  and  backwards, 
towards  the  sacro- vertebral  angle,  it  will  in  most  cases  be 
able  to  recognize,  though  at  times  with  very  great  diffi- 
culty, the  anterior  lip  of  the  cervix ;  the  posterior  one 
is  generally  out  of  reach.  If  it  is  impossible  to  find  the 
OS  with  the  finger,  I  would  not  hesitate  to  introduce  the 
whole  hand  well  lubricated  as  advised  by  Dewees  and 
others,  for  it  must  be  found  or  its  non-existence  proved. 

Conjoined  abdominal  examination  will  serve  to  guard 
against  two  i)ossible  errors.  We  might  be  led  from  the 
difficulty  in  finding  the  os  to  diagnose  obliquity  of  the 
body  of  the  womb,  when  we  had  nothing  but  an  ob- 
liquity of  the  orifice  to  deal  with.  Or  we  might,  trusting 
to  the  vaginal  touch  alone,  and  the  ease  with  which  the 
os  was  found,  be  led  to  overlook  an  existing  obliquity 
of  the  womb,  an  anteflexing  in  which  the  womb  is  shaped 
like  a  retort,  and  where  the  os  corresponds  to  the  centre 
of  the  evacuation  notwithstanding  the  great  forward  in- 
clination of  the  body  of  the  womb. 
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Having  diagnosed  correctly,  our  conduct  in  the  premi- 
ses will  depend  very  much  upon  what  kind  of  prognosis 
we  have  been  taught  to  make. 

Even  the  slightest  appreciable  degree  of  interior  obli- 
quity is  capable  of  retarding  the  progress  of  the  labor. 
As  the  obliquity  increases,  the  delay  and  risk  be- 
come greater.  The  os  dilates  but  slowly  and  the  pains 
may,  although  unavailing,  be  suflScient  to  wear  out  the 
strength  and  endurance  of  the  woman.  ''  If  the  mem- 
brane be  prematurely  ruptured,  or  if  the  pelvis  is  un- 
usually large,  it  nearly  always  happens  that  the  child's 
head  presses  the  anterior  inferior  part  of  the  uterine  wall 
before  it;  which  part  api)ears  at  the  vulva,  while  its  ori- 
fice is  directed  upwards  and  backwards.  But  if  the  pelvis 
is  small,  this  engagement  of  the  head  does  not  take  place, 
and  the  anterior  uterine  wall  is  then  forcibly  compressed 
between  it  and  some  portion  of  the  superior  strait.  The 
enormous  distension  in  the  former  case  by  the  pressure 
on  the  lower  part  of  the  uterus  in  the  latter,  expose  this 
portion  of  the  organ  to  laceration  or  gangrene."  (Caz- 
eaux.) 

We  see  then,  that  delay  may  become  dangerous,  and 
to  avoid  any  risk,  early  interference  is  called  for,  the 
more  so  because,  if  properly  and  carefully  rendered,  the 
assistance  can  be  productive  of  no  harm,  but  will  be  the 
means  of  saving  much  time  and  suflfering.  ''  It  is  not 
the  question  whether  the  unaided  powers  of  Nature  may 
not  eventvully  overcome  the  difficulty,  but  whether  we 
cannot  more  profitably  to  mother  and  child  interfere. 
Whenever  we  can  spare  an  hour's,  or  even  less,  pain,  it 
is  right,  nay,  it  is  obligatory  upon  us  to  do  so.  We  are 
not  to  permit  a  patient  to  suffer  a  great  positive  evil  from 
the  apprehension  of  a  small  contingent  one."     (Dewees.) 

How  much  more  humane  and  philosophical  than  the 
doctrine  of  Cazeaux  in  regard  to  this  obliquity  ?  *'  It  con- 
stitutes a  source  of  delay  in  the  progress  of  parturition, 
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but  it  scarcely  ever  becomes  a  serious  cause  of  dystocia. 
Consequently,  in  these,  as  in  all  other  slow  labors,  the 
first  duty  of  the  practitioner  is  to  wait." 

Finally,  as  regards  treatment,  the  indications  are  to 
restore  the  natural  inclinations  of  the  uterus  and  to  keep 
it  tintil  the  labor  has  so  far  advanced  as  to  render  further 
help  unnecessary.  These  indications  axe  best  fulfilled  by 
the  i)osition  of  the  patient  and  by  external  and  internal 
manipulation.  Even  those  who  deprecate  manual  interfer- 
ence speak  of  the  assistance  that  a  dorsal  i)osition  renders 
the  eflforts  of  Nature  to  rectify  the  anterior  obliquity.  It  is 
recommended  to  put  the  patient  early  to  bed,  and  to 
keep  her  upon  her  back,  as  we  thus  elevate  the  fundus 
and  gradually  project  the  os  more  and  more  toward  a 
central  position.  I  have,  however,  in  some  cases,  found 
it  advisable  to  go  directly  counter  to  this  precept,  and  as 
I  think,  with  great  benefit  to  the  patient.  If,  on  making 
a  vaginal  examination,  I  find  the  head  not  at  all  engaged,  I 
keep  the  patient  on  her  back  in  bed,  supporting  the  fun- 
dus, either  with  her  own  hand  or  a  carefully  applied 
bandage.  A  certain  mechanical  sense  is  necessary  to 
know  exactly  where  to  apply  the  greatest  mechanical 
support,  and  exactly  how  much  force  is  required  to  just 
tilt  the  womb  without  interfering  with  its  descent. 

If,  on  the  other  hand,  the  head  has  already  engaged, 
or  seems  inclined  to  do  sq,  I  do  not  allow  my  patient  to 
remain  in  bed,  but  urge  her  to  walk  quietly  about  the 
room,  supporting  the  fundus  with  her  hands  clasped 
under  it,  being  careful  from  time  to  time  to  see  that  the 
support  is  again  applied  just  at  the  needed  angle.  An 
intelligent  and  observant  patient  will  always  feel  the 
benefit  of  this  manoeuvre,  and  will  soon  learn  of  herself 
gradually  to  shift  the  point  of  upward  pressure,  as  the 
axis  assumes  a  more  normal  direction. 

But  it  frequently  happens  that  these  means  are  not 
sufficient,  and  repeated  examinations,  after  apparently 
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the  ''best  kind  of  pain,"  show  that  no  progress  is  being 
made,  or  that  the  anterior  uterine  wall  is  being  pushed 
lower  and  lower  before  the  slowly  advancing  head.  It 
will  then  become  necessary,  while  still  continuing  the 
external  manipulation,  to  act^lat  the  same  time  upon  the 
neck  of  the  womb.  For  this  purpose  we  introduce  one  or 
two  fingers  into  the  orifice  of  the  uterus,  during  an  inter- 
val in  the  pain,  and  seek  to  draw  it  gently  towards  the 
centre  of  the  strait,  at  the  same  time  supporting  and 
pressing  upward  the  fundus  with  the  other  hand.  We 
endeavor  to  retain  the  os  in  its  new  position  during  the 
following  pains,  or  to  replace  it  again  in  the  succeeding 
interval  by  the  fingers,  which  are  not  to  be  removed  if 
possible  until  the  direction  of  the  forces  and  the  axis  of 
the  uterus  are  in  correspondence.  This  simple,  but  at 
times  exceedingly  tedious  proceeding,  will  shorten  many 
a  labor  by  hours,  and  save  the  patient  much  unnecessary 
suffering.  It  can,  of  course,  best  be  carried  out  with  the 
patient  in  bed.  In  one  case,  however,  after  many  hours 
of  suffering  to  the  patient — and  doctor — without  any  ap- 
preciable progress,  I  had  the  patient  stand  up,  and  while 
I  drew  at  the  os  she  pushed  at  the  fundus,  and  then  in  a 
comparatively  short  time  we  got  things  well  under  way. 
She  had  always  been  relieved  with  instruments  pre- 
viously. This  method  has  its  decided  disadvantages.  I 
would  not  recommend  it,  except  when  all  other  means 
fail,  before  proceeding  to  extreme  measures. 

'*  If  the  reduction  of  -the  obliquity  of  the  delivery  be- 
come impossible,  our  only  resource  is  to  open  an  artificial 
passage,  by  making  an  incision  into  that  portion  of  the 
uterine  wall  which  projects  into  the  vagina  (the  vaginal 
Cesarean  operation).  Still,  this  ought  to  be  considered 
an  ultimate  resource,  and  one  not  to  be  resorted  to  until 
after  the  impossibility  of  introducing  the  hand  into  the 
uterus  to  effect  the  pelvic  version  has  been  fully  ascer- 
tained." vCazeaux.) 
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LACERATION   OF   THE   CERVIX   UTERI. 

BY  O.    8.    RUNNELS,   M.D.,    INDIANAPOLIS,   IND. 

Read  before  the  Fourteenth  Annual  Session  of  the  Indiana  Institute  of 
Homoeopathy,  May  25th,  1880. 

In  the  year  1862,  Dr.  T.  A.  Emmet,  of  New  York,  ac- 
cidentally discovered  that  laceration  of  nterine  neck  was 
the  important  factor  in  the  cause  and  persistent  continu- 
ance of  many  cases  of  uterine  malady.  Prior  to  that 
time,  the  great  number  of  uterine  cases  dependent  upon 
this  condition  for  cause  were  beyond  the  boundary  of 
skill — the  victims  being  allowed  to  drag  their  miserable 
lives  along  with  no  hope  of  relief,  or  with  their  expecta- 
tions forever  fluctuating  between  exaltation  and  despair 
as  they  made  their  futile  efforts  to  gain  relief  under  the 
treatment  of  this  or  that  famous  physician  in  this  or  that 
scjiool  of  medicine.  All  relief-measures  failing  to  cure, 
from  the  single  remedy  and  selected  potency  of  the  one 
practice,  to  the  caustics  and  tonics  of  the  other,  the  dis- 
appointed sufferers,  as  a  last  resort,  either  retreated  to 
some  water  cure  establishment  for  temporary  benefits 
under  Graham  and  regimen,  or  resigned  themselves  to 
fate  and  death's  tardy  release.  But  while  the  producing 
cause  had  been  thus  fortuitously  revealed,  the  value  of 
the  discovery .  together  with  the  steps  requisite  to  the 
cure  of  the  condition  were  but  slowly,  through  the  years, 
working  themselves  out  in  the  mind  of  the  discoverer; 
and  it  was  not  until  February,  1869,  that  they  were  very 
briefly  communicated  to  the  profession  in  a  paper  on  the 
''  Surgery  of  the  Cervix." 

In  this,  aa  in  every  innovation,  the  subject  was  so  full 
of  novelty  and  boldness,  and  was  so  meagerly  reported, 
as  to  do  little  more  than  to  attract  the  professional  notice  of 
the  curiously  inclined;  so  that  it  was  not  until  November 
1874,    when   Dr.    Emmet  published  his  essay  on  the 
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''Proi)er  Treatment  of  Lacerations  of  the  Cervix"  that 
this  great  step  in  gynsBcology  can  be  regarded  as  having 
been  really  taken. 

It  has  been  then  but  a  little  over  five  years  that  this 
subject  has  been  before  us  for  observation,  employment 
and  estimation ;  but  they  have  been  years  of  unexam- 
pled progress  in  this  branch  of  our  art — an  advancement, 
too,  very  largely^due  to  the  proper  appreciation  and  re- 
pair of  this  accident — and  embodying  results  which 
must  inure  to  the  welfare  of  the  race  for  all  time.  It  is 
then  to  the  consideration  of  the  fact  of  this  accident,  its 
resultant  pathological  condition  and  the  possibility  and 
certainty  of  complete  and  ready  cure  that  I  ask  your  at- 
tention. Laceration  of  the  cervix  is  regarded  as  an  acci- 
dent of  labor,  and  consists  in  a  solution  of  continuity  in 
the  uterine  cervical  tissue  in  one  or  several  places.  This 
solution  is  the  effect  of  the  expenditure  of  inadmissable 
force  upon  the  expanding  tissue  at  the  time  of  the  ex- 
pulsion of  the  uterine  contents,  and  is  occasioned  in  one 
of  several  ways — unavoidable  or  avoidable  as  we  shall 
see.  It  may  result  because  of  disparity  of  size,  patho- 
logical or  normal,  between  the  presenting  x)art  or  body  to 
be  expelled,  and  the  expanding  part,  or  canal  through 
which  the  body  must  pass,  in  which  case  soTnething 
must  yields  and  the  cervix  or  perineum,  one  or  both — 
and  usually  both — are  lacerated.  It  is  asserted  by  high 
authority  that  with  primiparse  this  is,  to  an  extent,  al- 
ways true — that  there  is  at  least  a  slight  tear,  in  both 
localities,  a  giving  way  of  circular  uterine  fibre  and  de- 
struction of  fourchette,  and  which,  if  only  slight,  is  a 
trivial  matter,  but  whch,  if  extensive,  must  be  the  source 
of  subsequent  malady.  Again  it  may  follow  tedious  la- 
bors ;  where  there  has  been  impaction  or  stasis  of  the 
head  for  too  long  a  time,  and  which  results  in  local  death 
and  sloughing  and  a  cicatrix  in  all  respects  identical  with 
that  following  a  laceration. 
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It  may  be  produced  also  by  the  injudicious  or  unskil- 
ful employment  of  the  obstetric  forceps  and  almost  in- 
variably by  that  application  of  criminal  force  expended 
with  the  design  of  expelling  from  the  uterus  its  living 
contents.  Of  all  the  agencies  in  its  production,  tedious 
Idbor  is  the  most  fruitful  cause;  while  rapid  labor  and 
the  damage  done  in  producing  abortion  come  next  in  or- 
der of  pregnancy;  and  it  is  repeatedly  found  after  labors 
in  all  respects  apparently  normal.  Summing  it  all  up, 
then,  the  cause  is  usually  found  to  reside  in  an  undilated 
or  undilatable  os  and  cervix,  and  the  ^  too  sudden  or  un- 
avoidable expenditure  of  force  thereon — ^the  exception 
to  the  rule  being  found  in  the  opposite  condition  of  too 
long  continued  pressure.  Regarding  the  frequency  of 
this  accident  as  well  as  the  means  demanded  to  again  re- 
store integrity,  there  is  at  this  time  a  wide  difference  of 
opinion.  While  none  can  be  found  to  dispute  the  possi- 
ble occurrence  and  fact  of  the  accident,  the  number  is 
larger  who  deny  its  marked  frequency  and  very  small,  I 
think,  who  comprehend  its  potent  pathological  imi)ort. 
That  such  a  difference  of  opinion  should  exist  concerning 
80  important  a  subject  of  healing  is  not  at  all  singular, 
inasmuch  as  every  curative  procedure  is  alike  the  sub- 
ject of  great  diversity. 

Much  less  should  it  be  wondered  at  in  this  instance, 
inasmuch  as  the  time  of  observation  and  expei^ience  since 
its  claims  have  been  made  has  been  so  exceedingly  brief, 
as  to  preclude  in  the  mind  of  the  profession  generally  its 
intelligent  acceptance  or  rejection. 

The  testimony  then  of  those  most  largely  experienced 
in  diseases  peculiar  to  women  must  be  admitted  as  of 
first  importance  in  reaching  a  decision ;  together  with 
such  evidence  corroborative  or  rebutal  as  we  may  our- 
selves possess.  Dr.  Munde  states,  "of  all  women  ap- 
plying to  him  for  uterine  treatment,  17  per  cent,  exhibit 
laceration  of  the  cervix."    Dr.  Fallen  puts  the  average  at 
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fully  40  per  cent. ;  while  Dr.  Emmet,  the  very  best  witness 
found  in  500  cases  of  uterine  disease,  in  women  who  had 
been  impregnated^  33  per  cent,  with  lacerated  cervix.  Of 
course,  these  gentlemen  are  specialists  and  come  in  con- 
tact, from  all  parts  of  the  country,  with  a  larger  number 
of  those  heretofore  incurables  than  a  general  practitioner 
is  apt  to  do;  but,  inasmuch  as  they  are  thoroughly 
schooled  in  methods  of  observation  and  insist  upon  the 
full  and  unreserved  testimony  of  the  patient — upon 
having,  in  fact,  the  patient  under  their  complete  control 
— it  is  fair  to  believe  that  these  have  approximated  the 
true  percentage  and  that  the  ratio  will  hold  good 
generally.  This  being  true,  it  becomes  us  to  inquire  why 
physicians  claiming  to  devote  particular  attention  to 
gynaecology  do  not  occasionally  find  a  cure  of  laceration 
of  the  cervix,  and  why  they  do  not,  in  a  measure  at  least, 
corroborate  these  facts.  This  is  a  radical  inquiry  inas- 
much as  it  must  outlive  the  basis  of  all  success  or  fail- 
ure in  the  practice  of  gynaecology  ;  and  if  dressed  in  plain 
talk  must  expose  the  most  lamentable  state  or  profes- 
sional superficiality. 

I  must  refuse  to  endorse  the  opinions  and  experiences 
of  that  doctor  who  is  allwise  and  intuitive  enough  to 
make  his  diagnosis  at  a  glance.  Who  can  tell  practically 
what  the  matter  is  without  enquiry  and  who  is  too  deep- 
learned  and  mysterious  to  at  all  stand  in  need  of  such 
helps  as  the  most  rigid  investigation  can  afford.  To  say, 
''I  gv^ss  it  is  so;"  or,  "I  Jcnow  it  is  so;^^  when  Idont 
Jcnow  it  is  so,  introduces,  to  say  the  least,  uncertainty 
and  distrust.  Such  an  investigator  is  unscientific,  and  if 
a  medical  man,  is  a  criminal  bungler.  Guessing  about 
diseases,  either  medical  or  surgical,  is  always  hazardous, 
but  guessing  with  the  eyes  shut  is  doubly  so.  Doctors 
there  are,  as  you  know,  who  claim  to  have  an  index 
finger  so  trained  that  they  can  in  the  dark  accurately 
outline  and  differentiate  every  phase  of  uterine  lesion ; 
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and  so  confident  are  they  in  the  possession  of  this  ability 
that  they  discard  the  vaginal  speculum  and  ta-boo  its 
use. 

Others  content  themselves  in  the  single  possession  of 
the  common  cylindrical  speculum  and  with  its  very  in- 
frequent, because  very  unsatisfactory,  use;  while  still 
others  consider  themselves  abreast  of  the  times  in  the 
ownership  of  some  one  of  the  valvular  specula  and  the 
uterine  probe.  Now  all  of  these  means  are,  as  I  shall 
show  you,  inadequate  for  the  detection  and  appreciation 
of  the  lesion,  under  consideration.  After  the  cervix  has 
been  torn  and  while  the  soft  parts  are  soft  enough  to  be 
flattened  out  by  pressure  on  the  floor  of  the  pelvis  there 
remains  no  evidence  of  the  laceration,  and  the  true  con- 
dition frequently  cannot  be  at  all  detected  by  either  sight 
or  touch.  At  the  time  of  occurrence  when  the  parts  are 
in  a  state  of  flabbiness,  contusion  and  extreme  sensitive- 
ness, from  their  great  distension,  any  examination  would 
be  filled  with  diflBculty  and  should  not,  except  for  imper- 
ative reasons,  be  made.  These  reas(»ns  are  to  be  found 
in  those  cases  of  persistent  post-partum  hemorrhage 
where  vierine  contraction  is  firmly  established.  In  such 
a  case  the  accoucheur  is  justified  in  supposing  that  the 
bleeding  issues  from  other  source  than  the  placental  site 
— ^must  issue  from  some  laceration  along  the  uterine  way 
and  is  either  cervical,  vaginal  or  perineal.  If  it  should 
be  perineal,  which  is  readily  determined  by  touch  or  in- 
spection, the  duty  of  immediate  suture-closure  is  out- 
lined and  all  uncertainty  as  to  origin  is  at  an  end.  But,  if 
the  integrity  of  the  perineum  be  assured,  then  the  source 
of  the  hemorrhage  must  be  found  midway  between  the 
uterine  and  perineal  bodies  and  is,  ip  all  probability, 
from  the  neck  of  the  womb.  If  the  hemorrhage  be^ro- 
fuse  the  immediate  duty  is  to  bring  such  adjuvants  to 
bear  as  will  stop  it.  The  clots  should  be  turned  out  of 
the  vagina,  a  piece  of  ice  imbedded  in  cotton  introduced 
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and  the  vagina  thoroughly  taini)oned.  This,  by  the 
way,  is  the  only  form  of  post-partum  hemorrhage  in  the 
treatment  of  which  the  tami)on  is  at  all  admissable. 
The  use  of  all  styptic  applications  should  be  avoided,  if 
I)ossible,  inasmuch  as  suppuration  of  the  lacerated  sur- 
faces is  apt  to  follow,  and  union  by  the  ''first  intention" 
produced.  The  hemorrhage  being  under  control,  as  soon 
as  advisable,  within  12  or  24  hours  after  the  labor,  the 
patient  should  be  placed  in  the  left  lateral  semi-prone 
position,  the  clots  or  tampon  gently  removed,  a  Sims 
speculum  introduced,  and  the  vagina  carefully  cleansed. 
The  rent  being  detected,  sutures  should  be  introduced, 
as  in  the  secondary  operation,  and  union  by  the  "  first 
intention"  and  a  speedy  and  complete  recovery  ex- 
pected. This  will  be  regarded  as  a  bold  procedure  and 
will  doubtless  receive  general  and  special  censure;  but  if 
the  subject  be  carefully  studied  the  objections  will  nul- 
lify themselves.  There  arose  the  same  remonstrance  re- 
garding the  immediate  repair  of  the  lacerated  perineum, 
but  to-day  all  practitioners  are  a  unit  as  to  the  duty  of 
the  midwife  in  at  once  coaptating  the  lacerated  perineal 
surfaces  and  keeping  them  so.  This,  I  believe,  will  ulti- 
mately be  the  accepted  rule  regarding  lacerations  of  the 
cervix;  for  there  is  no  question  but  that  the  integrity  of 
the  subsequent  health  depends  upon  the  coaptation  and 
union  of  these  torn  surfaces.  This  being  so,  the  sooner 
it  can  be  done  after  the  occurrence  of  the  accident  the 
better.  Months  and  years  of  invalidism  will  thereby  be 
saved  and  a  speedy  convalescence  from  the  lying-in  as- 
sured which,  but  for  this  step,  would  be  the  certain  com- 
mencement of  the  decline  of  health  and  happiness.  A 
brief  recital  of  the  effects  of  this  accident,  unrepaired, 
will  convince  of  its  importance.  First  occurs  a  sappura- 
tion  of  the  lacerated  surfaces,  which  may  result  in  a  low 
form  of  septic  fever,  or  pyaemia;  or  an  active  cellulitis, 
which  is,  in  fact,  its  most  important  and  frequent  com- 
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plication,  may  supervene  in  connection  with  or  as  a  con- 
sequence of  it. 

Subinvolution  of  the  uterus  is  the  invariable  result  and 
the  patient  has  a  slow,  **hard  getting  up,"  Nature,  in 
her  attempt  to  repair  the  rupture,  is  baffled  by  the 
weight  of  the  large  uterus  resting  on  the  floor  of  the 
pelvis. 

The  circular  muscular  fibres  of  the  cervix  no  longer 
having  continuity,  the  longitudinal  fibres  contract  and 
together  with  the  heavy  superincumbent  weight  compel 
the  wound  to  gape  something  like  the  mouth  of  a  fish. 
The  flaps,  or  wings,  thus  formed  and  forced  apart  are, 
eventually,,  covered  with  a  prominent  touch-me-not-or-I 
bleed  granular  erosion.  This  erosion,  usually  called  an 
ulceration,  is  one  of  the  commonest  features  of  this  con- 
dition, and  may  be  regarded  almost  as  pathognomonic 
of  the  condition.  Partial  strangulation  as  in  paraphimo- 
sis, results  from  contraction  and  retraction  of  the  differ- 
ent muscular  fibres  around  the  laceration,  and  together 
with  the  weight  of  the  uterus  and  the  lack  of  cervical  sup- 
port, on  one  or  both  sides,  leads  either  to  prolapse  or 
some  form  of  flexion  or  version. 

All  the  morbid  manifestations  are  increased  as  the 
uterine  circulation  becomes  more  and  more  obstructed. 
The  erosive  condition  becomes  vastly  more  prominent  so 
as  to  present  an  appearance  of  rank  vegetation.  The 
follicles  of  the  everted  cervical  membrane  having  under- 
gone cystic  degeneration  present  an  appearance  which 
18  hardly  distinguishable  from  cauliflower  excrescence. 
Indeed  many  a  case  has  been  mistaken  for  cancer^  and 
the  sadder  thing  about  it  is,  that  it  is  one  of  tYae  prolific 
causes  of  that  drea^  malady.  The  early  and  long  con- 
tinued chafing  of  the  delicate  everted  uterine  membrane 
against  the  coarser,  vigorous  folds  of  the  vagina,  together 
perhaps,  with  the  professional  help  of  caustics  applied 
for  the  cure  of  this  *' ulceration"  results  in  the  f orma- 
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tion  of  a  dense  cicatricial  plug  in  the  angle  of  the  rent. 
This  hard,  unyielding  tissue  holds  in  its  embrace  many- 
delicate  ruptured  nerve  filaments  which,  imprisoned  and 
)  inched  as  they  are,  voice  their  never-ending  moan  of 
complaint  in  distant  and  unoffending  organs.  This  is 
such  a  prominent  and  never  absent  symptom  that  when- 
ever I  find  a  woman  with  ^'nerves  all  on  the  surface" — 
in  the  highest  degree  sensitive — and  with  an  excrucia 
ting,  persistent  and  recurring  "algia"  in  some  part  of 
her  body,  I  am  led  to  impeach  the  uterus  of  grave  mis- 
demeanors and  to  demand  a  settlement  of  that  question 
before  going  any  further.  In  the  majority  of  instances 
the  history  of  the  case  will  reveal  that  the  trouble  imme- 
diately followed  some  difficulty,  hasty,  or  long  continued 
labor — usually  her  first — and  that  she  has  never  been  a 
''well  woman"  since;  that  some  form  of  vaginal  dis- 
charge, more  or  less  profuse,  has  ever  since  been  present; 
that  in  most  cases  the  unnatural  flow  is  much  more  pro- 
fuse and  prolonged— amounting  frequently  to  a  hemor- 
rhage— and  that  subsequent  to  that  time  she  had  either 
been  sterile  or  the  victim  of  frequent  miscarriages,  inas- 
much as  this  lesion  is  a  prolific  cause  of  both.  The  case 
before  you,  for  instance,  is  the  subject  of  indefinable 
mental  and  physical  suffering,  has  been,  probably  from 
the  first,  under  almost  continuous  and  profitless  profes- 
sional care,  and  is  certain  that  unless  she  can  find  help 
somewhere,  she  "will  go  crazy."  She  may  be  incredu- 
lous when  you  intimate  that  her  difficulty  is  of  uterine 
origin,  and  tell  you  that  she  is  as  "well  there  as  any 
woman,"  and  that  Doctors  So-and-so  have  treated  her 
for  either  neuralgia  of  the  stomach,  heart  disease,  enter- 
algia,  sciatica,  indigestion  and  constipation,  irritation 
and  congestion  of  the  spine,  some  variety  of  headache 
occasioned  by  anaemia,  or  congestion,  malaria  or  general 
debility,  one  or  all;  or  that  they  have  treated  her  locally 
during  months  and  years  for  "  ulceration,"  "inflamma- 
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tion,"  or  displacement  with  all  sorts  of  strong  applica- 
tions, injections  and  appliances  and  only  to  make  her 
worse  continually;  or  with  only  temporary  and  short 
lasting  benefit. 

Your  own  physical  examination  is  now  to  be  looked 
forward  to  with  intense  interest;  for,  if  you  shall  be  able 
to  detect  the  cause  of  this  disturbance,  to  outline  the 
first  step  in  the  morbid  process,  you  have  in  the  major- 
ity of  instances  opened  a  door  to  a  brilliant  success. 

This  is  the  cardinal  step  in  your  management  of  the 
case  and  should  be  characterized  by  great  thoroughness. 
I  must  remand  you  to  some  of  the  voluminous  works  on 
gynaecology  J  or  the  more  definite  outline  of  this  proce- 
dure and  can  here  merely  mention  some  of  the  landmarks 
to  failure.  While  the  digital  touch  is  of  first  use  and 
importance  in  defining  many  facts  necessary  to  know  re- 
garding the  size,  sensitiveness  and  other  characteristics  of 
a  morbid  cervix;  and  together  with  the  bi-manual  method 
leads  to  valuable  knowledge  concerning  the  uterine  pos- 
tion  and  mobility,  it  is  inadeq^uate  to  afford  those  exact 
data  which  will  lead  to  successful  differentiation.  In 
the  case  of  laceration  of  the  cervix  it  will  fail  entirely  to 
afford  any  conclusive  evidence.  Congestion  and  cicatri- 
zation are  i)otent  factors  in  obliterating  the  tactile  and 
ocular  evidences  of  this  lesion. 

A  cylindrical  speculum  is  of  no  practical  value  in 
leading  to  this  discovery,  inasmuch  as  its  field  is  too 
limited  and  fixed  to  afford  comprehensive  and  undis- 
torted  knowledge;  and  he  who  depends  solely  upon  its 
use  must  be  content  with  disappointment.  Any  of  the 
voltular  specula  may  erase  all  evidence  of  the  laceration 
by  its  effect  of  tension  upon  the  vaginal  and  cervical  tis- 
sues in  the  expansion  of  its  blades.  As  the  limbs  diverge 
to  their  fullest  extent,  or  to  the  limit  of  endurance,  all  the 
tissues  within  the  scope  of  the  field  are  seen  to  be  under 
stretch  and  even  if  a  fissure  of  the  os  be  present  its  visi- 
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bility  is  thereby  obliterated.  I  have  repeatedly  observed 
this  fact  and  now  resnme  my  diagnosis  until  I  have  used 
some  form  oi  perineal  retractor,  according  to  Sims.  By 
this  method  you  will  find  the  parts  in  as  near  a  normal 
position  as  it  is  possible  to  get  them  under  any  circum- 
stances and  if,  as  is  often  the  case,  the  traces  of  this  ac- 
cident be  indistinct  and  uncertain  you  can  by  the  use  of 
the  proi)er  uterine  tenacula  determine  to  a  certainty 
their  existence.  To  be  sure  this  involves  a  great  deal  of 
effort  and  the  help  of  an  assistant  but  then  all  such  ex- 
aminations should  be,  for  protection,  made  in  the  pres 
ence  of  a  third  party,  and  there  is  no  excellence  in  gyn- 
aecology without  a  careful  and  thoughtful  diagnosis. 
A  laceration  then,  being  found  in  any  one  of  it«  va- 
rious forms — unilateral,  .bi-lateral,  sellate,  or  multi- 
ple  the  gyntecological    duty  is  clearly  outlined  and 

should  be  at  once  faithfully  entered  upon. 

Let  not  the  profession  longer  delude  itself  with  the 
vain  hope  of  establishing  a  cure  by  the  single  use  of  in- 
ternal medication;  for  however  well  chosen  the  remedy 
may  be,  or  however  astute  the  physician  in  the  selection 
of  the  potency,  high  or  low,  failui:e  must  inevitably  re- 
sult. This  is  a  surgical  lesion,  and,  if  cured  at  all,  must 
be  cured  by  surgical  means.  No  cleft  palate  or  hair-lip 
was  ever  adjusted  and  healed  by  a  medicine,  and  no  torn 
cervix  can  ever  be  restored  by  a  potency.  The  process  of 
involution  which  was  arrested  by  the  occurrence  of  the 
accident  should,  by  a  coui-se  of  preparatory  treatment, 
such  as  the  local  and  long  continued  use  of  hot  water 
vaginal  injections  and  glycerine  tampon  be  completed 
and  the  parts  restored  to  as  nearly  a  healthful  condition 
as  possible.  This  done,  which  will  occupy  several  weeks 
or  months,  the  operation  for  the  restoration  of  cervix 
should  be  performed. 

The  various  steps  in  this  procedure  are  so  minutely 
detailed  in  the  works  of  Emmet  and  Goodell — now  to  be 
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found  in  the  libraries  of  every  gynaecologist — that  I  at 
once  refer  you  to  those  sources  for  information  and  omit 
their  rei)etition  here. 

You  will  be  gratified  by  the  very  kind  n^anner  in 
which  nature  receives  your  effort — inasmuch  as  evi- 
dences of  systematic  disturbance  are  scarcely  noticeable, 
the  pulse  and  temperature,  during  the  convalescence, 
showing  scarcely  any  departure  from  the  normal — and  as 
complete  success  in  the  banishment  of  the  morbid  phe- 
nomena invariably  follows  the  cervical  restoration. 

Trachelorraphy,  as  it  is  very  properly  called,  may  be 
regarded  as  one  of  the  safest  operations  in  all  the  domain 
of  surgery,  and  second  to  none  in  the  amount  of  benefit 
bestowed.  The  gratitude  of  your  patient  for  the  signal 
relief  afforded  will  be,  as  I  have  repeatedly  experienced, 
litei-ally  beyond  expression,  and  does  not  diminish  as 
the  months  and  years  go  on  with  the  full  tide  of  restored 
health,  but  with  no  trace  of  the  old  debility  or  torturing 
twist  of  the  familiar  neuralgia. 

It  is  evidence  for  the  vital  truth  of  this  measure  that 
it  has  in  a  half -decade  revolutionized  gynsecological  prac- 
tice and  reduced  its  opposition  to  a  minimum. 

As  a  last  digression,  I  want  to  lay  down  an  emphatic 
rule  for  guidance  in  gynaecology  :  Never  concede  to  any 
woman  the  undisjmted  right  to  suffer  and  continue  to 
suffer  from  mere  "general/debility." 

Take  it  for  granted  always  in  such  cases  that  there  is 
some  specific  cause  for  it  all,  and  do  not  be  content  or 
cease  from  search  till  you  find  it.  Never  prescribe  for 
such  a  patient  until  you  have  reached  a  rational  diag- 
nosis. By  such  a  course  you  will  place  your  feet  on 
solid  ground  and  build  a  structure  of  health  for  the  in- 
valid that  will  endure. 

In  this  connection  I  desire  to  present  you  the  brief 
notes  of  a  case  illustrative  of  this  condition.  And  while 
all  cases  are  '* individual"  in  their  manifestations  and  do 
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not  exhibit  the  same  picture,  yet  there  is,  in  all  troubles 
of  this  origin  such  a  common  similarity  as  to  lead,  when 
once  known,  to  quick  j  ecognition.  These  patients  may 
suffer  particularly  in  one  way  or  another,  but  when  the 
great  sympathetic  system  of  nerves  is  waving  distress 
signals  from  every  outpost  the  language  is  too  emphat- 
ic too  admit  of  any  misunderstanding,  and  you  may  con- 
fidently expect  to  find  the  enemy  in  the  pelvic  region. 

Case. --Mrs.  A.,  age  35;  height  4  feet  10  inches; 
weight  120  lbs.  Was  as  a  girl  very  healthy  except  that 
she  always  suffered  extremely  from  dysmenorrhoea.  Was 
delivered  of  her  first  child — 10^  lbs. — seven  years  ago. 
The  labor  was  veiy  difl5cult  and  lasted,  she  says,  one 
week.  She  finally  became  powerless  and  it  was  a  for- 
ceps delivery.  Her  convalescence  was  very  slow  and 
painful  and  she  was  not  able  to  walk  a  square  for  five 
months,  during  all  of  which  time  she  was  of  no  account 
whatever.  Was  anemic  and  very  sensitive  to  external 
impressions  both  mental  and  physical. 

Gradually  acquired  strength  but  was  never  well  as  be- 
fore. Menses  were  now  pro/use  but  not  specially  painful; 
had  a  marked  leucorrhoeal  discharge.  She  could  not  feel 
that  she  ''  was  herself  again."  During  the  second  year 
after  the  birth  she  was  an  invalid  all  the  time.  Suffered 
from  indefinable  aches  and  pains  all  over  the  body  but 
particularly  in  the  lumbar  and  sacral  regions.  Her  doc- 
tor called  it ' '  rheumatism. ' '  Gradually  improved  and  in 
the  third  year  again  became  impregnated.  During  the 
carrying  of  the  child  was  all  right;  could  walk,  bear  fa- 
tigue and  had  a  good  appetite.  The  second  birth  was 
normal  and  the  recovery  neither  slow  nor  painful.  But 
when  the  baby  was  six  weeks  old  unpleasant  symptoms 
again  began  to  manifest  themselves.  She  had  continu- 
ous backache,  frequent  periods  of  flooding;  dizzy  speUs; 
sleeplessness  and  times  of  internal  nervousness  that  were 
only  relieved  by  copious  weeping. 
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She  now  became  my  patient  and  under  indicated  rem- 
edies for  many  weeks  made  doubtful  improvement.  I 
finally  insisted  upon  a  full  knowledge  and  found  a  very 
sensitive,  congested,  prolapsed  and  retroflexed  womb, 
with  an  os  margin  angular,  everted  and  covered  with 
granulations.  During  the  wane  of  the  congestion  fur- 
ther on  in  the  subsequent  treatment,  I  discovered  in  ad- 
dition what  was  difficult  or  impossible  to  prove  at  first, 
viz.,  a  sulcus  or  groove  extending  from  the  os  to  the 
right  lateral  border  of  the  cervix,  together  with  another 
of  lesser  extent  leading  posteriorly.  These  were  ren- 
dered prominent  and  unmistakable  by  the  use  of  the 
proper  uterine  tenacula.  When  the  opposing  surfaces 
were  properly  brought  together  and  the  angles  of  the  os 
were  obliterated  so  that  the  margin  was  circular,  thereby 
proving  a  laceration. 

Under  the  local  treatment  before  outlined,  together 
with  the  indicated  internal  remedy,  there  was  again  very 
manifest  improvement,  when  to  my  surprise  I  found  her 
for  the  third  time  pregnant. 

In  the  second  month  she  was  suddenly  seized  by  a  se- 
vere neuralgia  of  bowels  and  stomach,  which  continued, 
in  spite  of  treatment,  the  better  part  of  two  weeks.  She 
was  greatly  prostrated  by  it,  and  convalesced  very  slowly, 
as  from  a  malignant  sickness.  From  that  time  until  de- 
livery she  had  frequent  returns  of  these  illnesses,  all 
being  the  same  general  symptoms,  but  of  variable  dura- 
tion. 

The  delivery  was  quick,  and  she  convalesced  better 
than  at  either  of  the  former  occasions. 

She  now  considered  herself  cured;  but  while  she  felt 
"well,"  as  she  said,  there  was  inclination  to  "hold  her- 
self up  all  the  time"  by  placing  the  hands  over  the 
lower  abdomen,  and  a  constant  readiness  to  sink  into  a 
chair  whenever  possible,  yet  had  "no  leucorrhoea"  and 
no  definite  uterine  pain. 
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Three  months  after  delivery,  suddenly  there  was  a  re- 
turn of  the  old  "spell."  This  was  a  type  of  all  that 
followed — at  intervals  of  a  few  hours,  days,  weeks,  or 
months,  as  the  case  was — until  she  was  Unally  cured. 
For  two  or  three  days  before  the  attack  there  was  a  pre- 
monitory stage  of  depression  and  irritability;  but  on  the 
day  of  its  occurrence  she  felt  unusually  well.  Without 
warning  the  attack  came  with  sharp  pain  in  the  region 
of  the  vagina,  extending  to  sacrum  and  back,  which, 
though  very  severe,  w^ould  last  only  three  or  four  min- 
utes, and  then  spread  as  a  flame  upward,  including  every 
organ  of  the  body,  in  paroxysms  of  pain  that  were  be- 
yond endurance.  Every  breath  was  a  groan  and  attended 
by  a  sense  of  extreme  suffocation.  The  pulse  was  al- 
ways greatly  accelerated.  During  the  pain  it  was  im- 
perative that  she  lie  flat  upon  the  back — on  the  floor  or 
wherever  the  attack  seized  her — and  movement  from  that 
position  during  its  continuance  was  impossible.  The  in- 
tensity of  the  pain  she  described  as  being 'only  compar- 
able with  that  "just  at  child  birth  and  immediately  pre- 
ceding, although  the  agony  was  far  greater."  She  was 
partially  or  completely  unconscious  during  the  attack, 
with  features  as  pale  as  death.  In  five  or  ten  minutes 
she  would  suddenly  break  out  in  a  cold,  profuse  perspi- 
ration that  chilled  her  and  which  rolled  down  her  face 
in  great  streams.  At  the  same  time  there  was  an  invol- 
untary action  of  the  bowels,  or  she  would  vomit  a  frothy, 
bitter  wat^r. 

These  attacks  would  pass  oflf  as  suddenly .  as  they 
came;  but  although  free  from  pain,  she  would  regain 
strength  again  very  slowly. 

Upon  my  return,  after  a  prolonged  absence  from  the 
city  I  found  her  in  all  most  continual  suffering  from  these 
attacks.  Her  physician  had  employed  his  best  simili- 
mum,  without  the  least  benefit,  through  several  months, 
and  all  concerned  had  well  nigh  reached  despair. 
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Remembering  the  former  condition  and  believing  it  to 
be  provocative  of  the  disturbance,  I  at  once  determined 
upon  surgical  aid.  This  being  readily  assented  to  by  the 
patient,  she  was  again  put  under  preparatory  treatment, 
and  when  all  evidence  of  cellulitis  and  uterine  conges- 
tion had  been  removed  I  successfully  performed  trache- 
lorraphy. 

She  is  now,  six  months  after  the  operation,  perfectly 
well  in  all  respect  with  not  a  vestige  of  the  former 
troubles. 

This,  to  be  sure,  is  only  a  single  instance  of  relief,  but 
it  is  a  result  universally  experienced  in  the  radical  treat- 
ment of  well  defined  cases  of  this  order. 

Such  at  least  has  been  my  observation  in  several  other 
cases  so  treated,  and  is  fully  corroborated  by  the  record 
of  other  gynaecologists. 


PERINEAL  LACERATIONS.* 

BY   R.    N.    FOSTER,    M.  D. 
Professor  of  Obstetrics  in  tbe  Chicago  Homoeopathic  College. 

Mr.  President  : — The  subject  of  perineal  lacerations 
is  just  now  attracting  a  large  share  of  attention  in  medi- 
cal literature,  and  from  the  general  tenor  of  the  observa- 
tions made  thus  far,  much  practical  good  seems  likely  to 
result  therefrom.     In  the  first  place  the 

FREQUENCY 

of  perineal  laceration  during  labor  is  in  a  fair  way  towards 
a  frank  and  healthy  acknowledgment.     The  va^e  but 


*  Read  at  the  meeting  of  the  111.  Horn.  Med.  Association,  in  Chicago, 
May  18,  1880.  (It  was  moved  and  carried  at  this  meeting  that  all  papers 
relating  to  Gynecology  &c.,  be  sent  to  the  Horn.  Jour,  of  Obstetrics  for 
publication.)  • 
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general  impression  conveyed  by  writers  on  this  snbject 
heretofore  has  been  that  the  accident  was  exceedingly  i 

rare,  occurring  possibly  once  in  every  ten  or  twenty  or  . 
more  labors,  according  to  the  skill  of  the  medical  attend- 
ant, and  indeed  not  occurring  at  all  if  that  skill  had  been 
sufficient  or  sufficiently  exercised.  In  fact,  a  little  cloud 
has  overshadowed  the  physician  who  heretofore  has  been 
known  to  have  a  ruptured  perineum  under  his  care.  This 
fact  has  led  to  the  concealment  of  such  accidents. 

Then  again  few  physicians  have  been  careful  enough  to 
make  ocular  inspection  of  the  perineum  after  every  labor, , 
and  without  such  inspection  no  one  can  i)ossibly  tell 
whether,  in  the  case  of  slight  lacerations,  such  injury 
has  occurred  or  not.  Again  and  again  have  I  been  sur- 
prised to  find  my  sense  of  touch  contradicted  by  my 
sense  of  sight  in  this  matter.  Nor  is  it  enough  to  make 
a  hasty  survey  of  the  closed  vulva  even  by  the  eye, 
especially  if  the  woman  lies  upon  the  side.  The  woman 
should  be  placed  upon  her  back,  the  labia  should  be 
widely  separated,  and  a  good  light  thrown  directly  ui)on 
the  parts,  after  which  the  vaginal  floor,  higher  up  than 
can  be  seen,  should  be  carefully  explored  by  the  touch. 
When  this  sort  of  common-sense  and  actual  examination 
has  been  made,  and  not  till  then,  are  we  prepared  to  say 
whether  in  a  given  labor  the  perineum  has  been  injured 
or  not.  And  when  such  examination  has  been  practised 
systematically  for  years,  I  venture  the  prediction  that 
statistics  founded  thereupon  will  acknowledge  that  lacer- 
ation of  the  perineum  occurs  at  least 

ONCE  IN  EVERY  FOURTH  LABOR. 

Of  course  the  greater  number  of  these  lacerations  are  un- 
important. They  readily  heal  without  any  interference 
whatever,  and  thus  tend  to  confirm  that  professional 
carelessness  which  never  makes  an  examination.  Many 
of  them  heal  partially,  leaving  the  perineum  shorter  than 
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before,  but  causing  no  local  or  other  ill  consequences.  In 
more  serious  cases  the  severed  edges  heal  separately, 
leaving  the  perineum  much  shortened,  perhaps  not  one- 
half  or  one- third  its  original  length.  It  is  in  such  cases 
that  serious  consequences  follow,  especially  in  women  of 
delicate  constitution.  In  stronger  women  we  have  met 
with  cases  of  old  rupture  reaching  entirely  to  the  anal 
sphincter,  and  none  of  the  evils  usually  ascribed  to  that 
condition  had  resulted.  In  fact;  the  women  were  not 
aware  of  any  inconvenience  whatever  arising  from 
the  injury.  But  in  delicate  women  the  case  is  very  dif- 
ferent. With  them  uterine  prolapse,  retroversion,  rec- 
tocele,  and  kindred  ailments,  are  certain  to  follow. 

The  degree  of  rupture  is  therefore  to  be  considered 
first.  If  it  be  not  sufficient  to  entail  any  local  difficulty, 
no  harm  will  arise  from  overlooking  it  altogether.  But 
how  shall  we  designate 

THE  DEGREE  OF  RUPTURE 

SO  as  to  indicate  when  we  must  interfere  to  promote  a 
restoration  of  the  parts  ?  The  usual  nomenclature  which 
seeks  to  designate  the  lacerations  as  of  the  first,  second 
or  third  degree,  is  too  arbitrary  and  clumsy.  There 
seems  to  be  no  special  need  of  technicalities  in  this  mat- 
ter. The  female  perineum  is  about  one  and  a  half  inches 
in  length,  and  is  anatomically  defined  very  sharply,  as  the 
structure  reaching  from  the  i)osterior  commissure  of  the 
vulva  to  the  anal  orifice,  and  with  an  indefinite  breadth. 
This  means  only  the  external  or  tegumentary  perineum  ; 
and  as  nearly  ail  the  lacerations  requiring  attention  in- 
volve this  part,  we  may  clearly  enough  define  the  lacera- 
tion by  saying  just  how  many  quarter  iifches  of  this  in- 
tegument is  severed.  Furthermore,  inches  will  be  as 
readily  comprehended  as  centimetres,  and  quite  as  accu- 
rate. 
Now,  if  a  laceration  of  the  x)erineum  occurs  which  in- 
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volves  only  a  quarter  of  an  inch  of  this  tegumentary 
structure,  it  is  of  little  consequence.  It  will  hardly  fail 
to  heal  of  itself.  Still  it  will  do  no  harm  to  see  to  it  that 
the  torn  edges  do  not  slip  past  each  other,  or  remain 
separated  by  clots  or  ragged  portions  intervening,  and 
so  heal  separately,  thus  diminishing  the  perineum  by  so 
much.  This  is  the  more  important  chiefly  because  such 
healing  frequently  leaves  an  exquisitely  sensitive,  and 
therefore  annoying,  cicatrix.  If  the  laceration  should 
involve  a  half  inch  of  the  integument,  double  care  is  re- 
quired in  securing  coaptation  of  the  edges,  which  being 
done,  the  healing  is  certain  within  from  three  to  nine 
days.  With  every  additional  quarter  inch  of  tearing  it 
is  obvious  that  the  seriousness  of  the  case  increases,  and 
the  necessity  for  careful  management  increases  propor- 
tionately. 

Thus  far  no  one  can  disagree  with  the  modem  doc- 
trine, as  set  forth  by  Thomas,  Garrigues,  Danforth, 
Payne  and  others,  that  thorough  examination  of  the  per- 
ineum after  every  labor  is  the  imperative  duty  of  the 
accoucheur.  That  such  examination  will  show  a  much 
larger  percentage  of  ruptures  than  has  heretofore  been 
acknowledged,  I  am  certain,  and  calmly  await  further 
reports  to  prove  it.  But  when  these  gentlemen,  one  and 
all,  tell  us  that  for  the  cure  of  such  lacerations  we  must 
resort  to  the  surgeon's  needle,  I  beg  leave  to  protest; 
and  even  in  opposition  to  so  many  and  so  excellent 
authorities,  I  affirm  that  any  case  of  perineal  laceration, 
not  involving  the  whole  thickness  of  the  anal  sphincter, 
can  be  made  to  heal  promptly  and  perfectly  without  re- 
sort to  any  such  measures.  I  can  imagine  an  exception, 
where,  for  example,  the  torn  edges  might  be  so  very 
ragged  as  to  prevent  coaptation,  but  I  have  never  seen 
such  a  case.  I  base  this  opinion  upon  the  results  ob- 
tained in  the  treatment  of  a  goodly  number  of  cases, 
where  the  lacerations  varied  from  a  quarter  of  an  inch  in 
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length  to  that  of  the  whole  perineum,  but  did  not  in- 
volve the  anal  sphincter.  (I  have  never  had  the  misfor- 
tune to  witness  a  laceration  that  did  involve  this  part.) 
All  of  those  cases,  with  one  exception,  I  have  subjected 
to  one  uniform  treatment.  The  exception  I  stitched. 
The  rest  all  healed  perfectly.  The  stitched  one  did  not. 
The  results  naturally  enough  confirm  me  in  the  belief 
that  so 

MUCH  STITCHING  IS   MEDDLESOME  GYNECOLOGY, 

and  as  there  may  possibly  be  something  in  the  manage- 
ment of  such  cases  that  explains  this  success,  I  will 
briefly  detail' the  proceedings  in  a  recent  case,  which  is  a 
type  of  them  all. 

Mrs.  B.,  primipara,  aged  22,  very  robust,  large  and 
healthy,  gave  birth* to  a  child  weighing  ten  pounds.  The 
whole  labor  was  terminated  within  six  hours — which  for 
a  primipara  is  rapid.  The  head  was  too  well  ossified  for 
obstetrical  requirements,  and  the  almost  incessant 
''pains,"  each  one  more  violent  than  the  preceding, 
finally  shot  it  plump  through  the  perineum  as  if  it  had 
been  fired  from  a  mortar,  almost  before  perineal  disten- 
sion had  well  begun.  Had  I  anticipated  so  early  an 
effort  at  complete  expulsion,  the  accident  might  have 
been  postponed,  at  least,  but  a  laceration  could  not 
have  been  wholly  prevented.  For  given  a  head  of  a  cer- 
tain size,  so  far  ossified  as  to  admit  of  no  moulding,  a 
vulva  of  moderate  dimensions,  and  an  inflexible  kind  of 
perineum,  laceration  is  unavoidable.  There  are  many 
kinds  of  perineum.  There  is  a  perineum  that  just  before 
distension  grows,  together  with  the  labia  majora,  thick 
and  heavy  and  everted,  and  secretes  mucus  abundantly. 
That  perineum  does  not  rupture.  There  is  another  per- 
ineum, thin,  feeble  and  sensitive,  which  under  the  same 
circumstances  is  sure  to  break,  and  no  support  that  can 
be  given  it  will  prevent. 

Just  what  the  perineum  now  under  discussion  might 
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have  done  in  the  course  of  ordinary  labor,  I  do  not  know. 
But  subject  to  such  sudden  violence  as  it  was,  it  yielded.  \ 

Careful  examination  just  after  the  removal  of  the  pla- 
centa showed  an  irregular  tear  which  simply  enlarged 
the  vulva  until  its  posterior  commissure  was  at  the  anal 
sphincter.  After  clearing  away  the  debris,  applying  the 
binder,  and  preparing  all  things  as  usual  after  labor,  the 
perineal  dressing  was  applied. 

First,  the  patient  was  placed  upon  her  back,  the  limbs 
widely  separated,  the  labia  and  torn  perineum  distended 
to  the  utmost,  and  with  a  soft  sponge  and  warm  water, 
every  speck  of  blood  was  cleared  from  the  raw  edges.  (This 
is  very  essential,  for  in  this  situation  clots  are  formed 
which  are  very  adhesive,  and  their  presence  will  certainly 
prevent  union.  Any  strong  shred  tissue,  moreover,  that 
does  not  fall  at  once  into  place  must  be  clipped  off  with 
scissors).  This  done,  and  all  bleeding  stopped,  the  parts 
were  allowd  to  fall  into  place,  and  perfect  coaptation  was 
encouraged  by  a  little  digital  manipulation.  A  small 
compress  was  then  made,  two  and  a  half  or  three  inches 
long,  quarter  of  an  inch  thick,  and  one  inch  in  width. 
This  was  saturated  with  calendula  water,  one  part  in  a 
hundred,  and  so  applied  that  one  end  reached  just  be- 
yond the  original  posterior  commissure,  the  other  extend- 
ing over  and  beyond  the  anal  orifice.  A  napkin  was  ap- 
plied over  this,  and  the  T  bandage  kept  all  snugly  in 
place.  This  compress  was  changed  with  every  change  of 
napkin,  the  parts  being  watched  each  time  to  see  that  no 
displacement  occurred.  On  the  fourteenth  day  the  rent 
was  perfectly  healed. 

The  time  required  to  heal  such  lacerations  is  usually 
proportionate  to  their  length.  Thus,  in  a  previous  prim- 
ipara  a  rent  involving  half  the  perineum  was  healed  on 
the  fifth  day.  And  so  long  as  I  can  obtain  such  results 
from  this  mode  of  treatment,  I  propose  to  adhere  to  it, 
and  shall  not  resort  to  stitching. 
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But  it  is  to  be  bome  in  mind  that  in  this  proceeding 
every  step  here  detailed  is  necessary. 

OBSERVE  THE  DETAILS. 

Firstly, — ^Thoroughly  exi)ose  the  wound. 

SecoTidly. — Cleanse  it  perfectly,  removing  every  coagu- 
lum  and  shred. 

Thirdly. — Stop  all  bleeding,  using  hot  water,  if  need 
be  for  that  purpose. 

Fourthly. — Coapt  the  parts  perfectly. 

Fifthly. — Apply  a  compress  heavy  enough  to  keep  the 
outer  edges  of  the  rent  from  slipping  past  each  other. 

Sixthly. — Keep  the  compress  wet  with  dilute  calen- 
dula, arnica,  alcohol,  or  other  antiphlogistic  lotion. 

Seventhly. — Change  the  compress  entirely  with  every 
napkin. 

Eighthly. — Keep  all  snug  by  a  T  bandage. 

Nirdhly. — ^Make  the  compress  long  enough  to  pass  be- 
yond the  anus,  or  the  wound  may  be  disturbed  by 
movements  of  the  anus. 

TerUhly. — See  to  it  that  the  necessity  for  this  whole 
ceremony  is  duly  and  deeply  impressed  on  the  minds  of 
both  nurse  and  patient. 

Finally. — ^By  daily  inspection  see  to  it  yourself  that 
all  this  is  done. 

Furthermore  the  bandaging  of  the  limbs  together,  so 
irksome  to  a  patient,  is  another  work  of  supererogation. 
Let  anyone  try  the  experiment,  and  see  whether  the  pa- 
tient can  cause  a  perineal  wound  to  gape  by  any  reason- 
able separation  of  the  limbs.  It  is  only  in  cases  of  un- 
usual leanness,  with  great  economy  of  perineal  tissue 
that  this  can  be  done.  In  such  ca^es  it  is  well  to  pass 
one  end  of  a  light  roller  around  the  thigh,  just  above  the 
knee,  and  leaving  a  foot  of  loose  material  between,  to 
fasten  the  other  end  above  the  other  knee  in  like  manner. 
This  light  bandage  is  not  felt,  and  allows  of  sufficient  free- 
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dom  to  insure  the  patient's  comfort.  These  details  are 
very  simple,  I  well  know,  and  cut  a  poor  figure  in  the 
presence  of  perineormphy,  perineal  needles,  serres-fines 
and  such  paraphernalia.  Nevertheless,  they  are  all  suffi- 
cient to  the  end  desired,  and  they  add  infinitely  to  the 
comfort  of  the  p  i  tient. 

Now  all  this  presupposes  that  the  tegumentary  peri- 
neum is  a  true  representative  of  the  whole  structure, 
which  indeed  it  is,  in  nearly  all  cases  of  laceration.  For 
a  tear  that  passes  through  the  integument  always  in- 
volves whatever  structures  lie  beneath  it — that  is  to  say, 
the  perineal  body,  and  the  mucous  lining  of  the  vagina, 
and  the  fibrous  and  muscular  tissues  of  those  parts. 

But  it  is  possible  for  a  laceration  of  the  inner  struc- 
tures to  occur  without  involving  the  integument.  Thus 
the  posterior  vaginal  wall  may  be  torn,  especially  at  the 
ostium;  the  fourchette  may  be  severed,  but  that  is  of  no 
consequence;  and  the  perineal  body  may  suffer  a  kind  of 
flattening,  bruising,  or  rough  separation,  and  yet  the  in- 
tegument escape  injury. 

Would  the  needle  of  the  gynaecologist  be  found  of  ser- 
vice in  such  cases  ?  Hardly.  If  the  integument,  which 
ruptures  only  from  extreme  distention,  falls  into  place 
when  this  distention  ceases,  much  more  will  these  inner 
structures,  supported  by  the  untom  integument,  also  fall 
into  apposition.  For  we  must  consider  that  when  the 
perineal  structures  tear,  they  are  distended  from  two  to 
six  inches  beyond  their  capacity  when  at  rest,  and  there 
is  consequently  a  redundancy  of  material,  rather  than  a 
deficit,  to  come  together  and  form  a  union.  Whatever 
else  may  be  said  of  a  lacerated  i)erineum,  it  is  not  a  gap- 
ing wound,  and  does  not  require  to  be  treated  as  if  it 
were.  It  is  hardly  necessary  to  add  that  the  woman 
ought  not  to  leave  her  bed  until  the  healing  process  is 
perfected. 

It  must  be  admitted  also,  that  there  is  a  tendency  to  a 
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very  slight  shortening  of  the  perineum  under  this  treat- 
ment, which  in  deep  lacerations  is  especially  marked. 
This  is  partly  because  the  ruptured  fourchette  never 
heals  as  it  was  before,  for  obvious  ressons.  An  inde- 
pendent starting  point  of  healing  is  thus  established  at 
the  anterior  end  of  the  rent,  which  healing  progresses 
backward  as  the  other  progresses  forward.  Nevertheless, 
the  progress  made  in  this  direction  is  too  slight  to  deserve 
notice.  It  may  be  greater  in  cases  where  the  posterior 
healing  is  retarded  by  acrid  lochia  or  other  causes,  such 
as  are  found  also  to  interfere  with  a  perfect  result  when 
the  perineum  has  been  stitched  together;  but  I  have 
never  seen  the  perineum  shortened  more  than  a  quarter 
of  an  inch  in  any  case,  and  rarely  at  all. 

Writers  on  this  subject  have  compared  the  results  ob- 
tained by  stitching  with  the  bad  consequences  of  previ- 
ous total  neglect.  This,  of  course,  makes  a  most  favor- 
able exhibit  for  the  sutures.  But  there  is  a  wide  differ- 
ence between  a  watchful  management  of  the  perineum  by 
the  method  I  have  here  set  forth,  and  an  entire  neglect  of 
it.  I  am  certain  that  this  method  will,  in  all  lacerations 
not  passing  entirely  through  the  anal  sphincter,  secure  as 
good  results  as  can  be  obtained  from  the  suture,  while 
it  avoids  much  that  is  most  objectionable  in  that  treat- 
ment. 

OBJECTIONS  TO  THE  SUTURE. 

It  is  ordinarily  a  small  matter  to  apply  a  few  sutures 
to  the  edges  of  a  wound.  But  to  apply  the  suture  to  the 
perineum  of  a  woman  immediately  after  labor  (and  it  is 
usually  a  severe  labor  that  causes  a  laceration)  is  no  triv- 
ial affair.  The  time  is  most  inopportune ;  the  conditions 
most  contrary.  The  moral  effect  upon  the  woman  is  bad. 
The  parts  are  exquisitely  sensitive;  the  sutures  must  be 
deep  set,  and  the  operation  is  very  painful.  At  least  I 
have  never  yet  encountered  that  perineal  insensibility  af- 
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ter  labor  which  the  advocates  of  the  suture  claim  does 
exist.  The  pain  we  can  obviate  by  an  anaesthetic;  but 
we  all  know  that  ansBsthetics  should  not  be  given  after 
the  second  stage  of  labor,  much  less  after  the  third. 
Moreover,  the  stitches  are  painful  after  they  are  placed, 
for  which,  I  suppose,  we  might  give  opium;  but  surely 
that  is  not  desirable  for  several  days  succeeding  labor. 
The  lying-in  woman  is  not  improved  by  being  saturated 
with  a  poison  during  the  critical  post-partum  days. 
Each  suture  is  itself  a  centre  of  suppurative  inflamma- 
tion, and  increases  the  chances  for  sepsis.  The  perform- 
ance suggests  to  the  woman  that  she  has  suffered  a  formi- 
dable injury,  and  thus  adds  mental  depression  to  local 
irritation. 

Once  only  did  I  try  the  serres-fines  also.  They  were 
even  more  distressing  to  the  patient  than  the  suture;  for 
they  bite  incessantly. 

Not  one  of  these  objections  apply  to  treatment  by  the 
wet  compress.  On  the  contrary  this  latter  is  a  source  of 
positive  comfort.  If  it  is  successful,  and  under  my  own 
observation  it  has  always  been  so,  it  certainly  must  be 
preferred. 

PREVENTION  OF  LACERATION.* 

These  are  glorious  days  for  preventive  medicine  and 
sanitation,  public  and  personal,  and  it  will  not  be  amiss, 
therefore,  to  add  a  word  respecting  the  proper  means,  or 
the  best  means,  of  preventing  perineal  lacerations. 
Much  has  been  written  on  this  point,  and  nearly  every- 
thing has  been  done  that  would  or  can  be  done  to  lessen 
the  frequency  of  these  accidents.  Still  the  perineum 
would  tear;  in  my  opinion  always  has  torn,  and  always 
will  tear,  in  a  certain  proportion  of  cases — especially  in 
primiparse.     And  when  the  only  choice  offered  us  is 

♦See  W.   Taylor  Smith  on  Laceration  of  the  Perineum  in  his  book  on 
Parturition,  j^,2iictseq,  American  edition  of  X849. 
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either  to  forcibly  detain  the  head  at  the  partially  dis- 
tended vulva,  the  most  painful  motnent  and  situation  of 
the  entire  labor,  or  to  permit  its  expulsion  at  the  ex- 
pense of  a  half  inch  or  so  of  laceration,  I  cheerfully  ac- 
cept the  laceration  as  the  best  possible  solution  of  the 
problem.  In  such  cases  a  laceration  is  a  blessing  in  dis- 
guise. But  while  it  may  not  always  be  wholly  prevented, 
it  may  be  kept  within  certain  comparatively  harmless  lim- 
its. Simply  detaining  the  head  or  breech  may  some- 
times, nay  certainly  does,  avoid  a  laceration  that  would 
otherwise  occur — but  not  always.  And  there  is  a  certain 
mode  of  practising  this  detention,  which  probably  in- 
sures the  occurrence  of  the  very  thing  it  is  intended  to 
prevent — that  is  by  making  pressure  directly  upon  the 
perineum,  especially  upon  the  anterior  part.  A  state- 
ment was  made,  some  time  ago,  by  a  writer  in  the  Amer- 
ican Journal  of  Obstetrics^  whose  name  I  cannot  now 
ascertain  to  the  effect  that  pressure  on  the  perineum  pro- 
vokes correspondently  vigorous  reflex  action  on  the  part 
of  the  uterus,  and  thus  hastens  rather  than  retards 
the  expulsion  of  the  presenting  part.  I  believe  this 
statement.    I  think  it  is  the  same  writer  who  urges  that 

PRESSURE  DIRECTLY  OVER  THE  ANAL  ORIFICE 

is  probably  the  surest  way  to  relieve  the  perineum.  That 
is  the  point  where  painful  distention  is  usually  first  felt 
by  the  woman.  Counter- pressure  at  that  point  is  felt  by 
her  as  a  great  relief.  The  progress  of  the  head  is  re- 
tarded, its  forward  movement  under  the  pubic  arch  is 
favored.  The  perineum  is  saved  from  too  sudden  disten- 
tion, and  does  not  provoke  such  violent  reflex  uterine 
action.  Moreover,  the  anal  orifice  is  the  part  where  the 
worst  lacerations,  the  recto- vaginal,  originate.  A  lacera- 
tion commencing  here  is  certain  to  be  complete,  or  at 
best  to  leave  intact  only  a  sAiall  strip  of  the  anterior  edge 
of  the  perineum.     Such  a  laceration  will  require  the  su- 
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ture  almost  as  certainly  as  the  others  will  not.  That  the 
pressure  on  the  rectum  is  extreme  in  the  second  stage  of 
labor  is  further  evident  from  the  painful  hemorrhoidal  af- 
fections caused  thereby.  The  pressure  indicated  sup- 
ports the  hemorrhoidal  vessels,  as  an  elastic  stocking 
supports  the  varicose  veins  of  the  lower  extremity,  and 
one  of  the  most  painful  after  results  of  a  severe  labor  is 
thus  lessened  if  not  altogether  prevented.  In  a  word,  if 
I  was  asked  to  state  now  all  that  I  know  about  prevent- 
ing perineal  lacerations,  after  having  read  of  every 
method  that  was  ever  proposed  j>erhaps,  I  should  answer, 
carefully  support  the  anal  orifice.  Another  point  is 
gained  by  directing  the  patient  to  desist  from  aU  volunt- 
ary expulsive  effort  at  this  period.  But,  perhaps,  she 
may  not  obey.  This  mode  of  protecting  the  perineum 
has  all  the  advantages  of  the  intra-rectal  support  recom- 
mended by  Goodell  and  Barnes,  while  it  avoids  the  very 
unpleasant  features  of  that  method. 

Since  writing  this  article  I  have  seen  a  paper  in  the 
Medical  Investigator  tor  3vlj  1st,  1880,  written  by  Prof. 
Comstock,  of  St.  Louis,  in  which  again  the  suture  is  ad- 
vocated. The  whole  paper  deser\'es  a  careful  reading, 
but  I  will  quote  from  it  only  two  sentences  as  directly 
related  to  the  contents  of  this  paper.  He  says  (p.  40) : 
''After  applying  the  serres- fines  a  cushion  or  pillow 
should  be  applied  between  the  knees,  and  they  tied  to- 
gether, and  the  patient  lie  upon  her  side  for  some  seven 
or  eight  days,  then  the  sutures  may  be  removed.  If 
necessary,  the  urine  should  be  drawn  by  the  elastic 
catheter  twice  daily."  If  this  is  not  necessary,  "her 
nurse  should  after  each  micturition  inject  the  vagina 
freely  with  carbolized  water." 

Now,  I  submit  that  the  programme  here  marked  out 
for  the  lying-in  woman,  especially  with  the  thermometer 
up  among  the  nineties,  is  a  formidable  ordeal,  and  it  is 
well  worth  the  trial  to  see  if  it  cannot  be  whoUy  avoided. 
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Another  and  more  instructive  point,  as  it  seems  to  me, 
is  to  be  found  further  on,  loco  citato,  where  the  follow- 
ing refreshing  statistics  are  given  : 

'*In  the  Cincinnati  city  hospital  {Obstetric  Gazette^ 
May,  1880)  for  the  past  two  years  in  the  lying-in  wards 
the  internes  have  been  instructed  to  examine  every  case 
ocularly  after  delivery,  and  as  a  result  of  one  hundred 
and  forty-two  labors  which  were  primiparse,  and  fifty- 
nine  multipar«B,  there  were  seventy-five  cases  of  rupture 
of  the  perineum  among  the  primiparse,  and  five  among 
the  multiparse.  This  is  about  thirty-seven  per  cent,  of 
the  whole  ;  fifty  per  cent,  of  primiparse,  and  eight  per 
cent,  of  multiparse." 

For  some  thorough  work  on  the  anatomy  and  physi- 
ology of  the  female  perineum,  on  its  functions,  the  ill 
effects  of  its  laceration  if  not  repaired,  and  the  methods 
of  managing  it  by  suture,  see  the  articles  by  Drs.  T.  G. 
Thomas  and  H.  J.  Garrigues,  in  the  April  number  of  the 
American  Journal  of  Obstetrics.  In  the  July  number 
of  the  same  publication  is  a  readable  article  by  Dr.  B.  E. 
Mossman  on  the  prevention  of  laceration.  He  also  advo- 
cates the  suture  as  follows :  "  When  a  rent  is  found, 
operate  without  delay,  by  introducing  silver  wire  sutures, 
not  less  than  five  to  the  inch,  and  pass  them  back  at 
least  half  an  inch  from  the  edge  of  the  wound.  They 
must  be  deep  and  include  abundant  tissue,  or  they  will 
work  out,  and  the  result  will  be  a  failure." 
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REPORT  UPON  SOME  OF  THE  RECENT  IM- 
PROVEMENTS IN  THE  SCIENCE  AND  ART  OP 
OBSTETRICS. 

Presented  to  the  American  Institute  of  Homoeopathy,  at  its  regular  meeting, 
held  in  Milwaukee,  Wis.,  June  15th,  1880. 

BY  GEORGE  S.    WALKER,    M.D.,    ST.    LOUIS,    MO. 

Mr.  President  and  OerifLemen  of  the  American  Insti- 
tute of  Homceopathy : 

As  our  time  is  limited,  and  as  this  is  a  utilitarian 
age,  when  we  are  all  impatient  to  get  at  the  gist  or 
kernel  of  whatever  engages  our  attention,  I  shall  make 
no  introductory — ^nor  prefatory  remarks — but  proceed 
at  once  to  give  you,  in  as  short  and  condensed  a  form 
as  possible,  what  I  conceive  to  be  improvements  in  the  art 
and  science  of  obstetrics. 

I  shall  only  refer  to  a  few  of  the  more  prominent  ones. 

IST. — CEPHALIC    AND     POD  ALIO    VERSION    BY    EXTERNAL 
MANIPULATION   ON  THE  BI-POLAR  METHOD. 

Doubtless  the  observance  of  cases  of  spontaneous  ver- 
sion first  suggested  the  imitation  of  the  same  process 
by  the  hands  of  the  accoucheur.  It  was  shadowed  forth 
in  obstetric  works  many  years  ago,  but  to  Braxton  Hicks 
is  due  the  credit  of  first  laying  down  definite  rules  for  it, 
and  bringing  it  to  the  notice  of  the  profession.  As  a 
rule  the  liquor  amnii  must  still  be  there,  for  upon  the 
mobility  of  the  foetus  depends  the  success  of  the  bi-polar 
method.  This,  however,  is  not  always  necessary.  The 
hands  of  the  accoucheur  should  be  applied  simultaneously 
to  both  poles  of  the  ovoid.  Both  hands  may  be  used  ex- 
ternally through  the  walls  of  the  abdomen,  or  one  may  be 
introduced  within  the  os-uteri.  For  different  positions, 
either  hand  may  be  introduced.    There  is  scarcely  a  case 
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of  malpractice  that  the  bi-polar  method  is  not  of  more  or 
less  advantage. 

The  failure  of  this  method  does  not  in  any  way  preclude 
a  resort  subsequently  to  any  other  method.  By  the  appli- 
cation of  this  method,  and  taking  advantage  of  postural 
treatment,  I  succeeded  in  turning  a  foetus  after  the  evacua- 
tion of  the  waters,  and  when  the  child's  arm  had  protruded 
from  the  vulva  for  two  hours.  The  case  had  been  attended 
and  abandoned  by  a  midwife.  When  I  arrived,  I  found 
pulsation  in  the  cord  still  tolerably  strong,  and  imme- 
diately placing  the  woman  in  a  prone  position,  upon  her 
knees  and  breast,  with  hips  well  elevated,  with  the  left 
hand  I  pushed  the  arm  back  into  the  womb  and  pressed 
up  upon  the  shoulder,  at  the  same  time  with  my  right 
hand  pressing  through  the  abdominal  walls  down  upon 
the  head,  which  lay  in  the  left  iliac  region.  The  breech 
receded,  and  the  head  presented  at  the  brim,  and  in  a 
half  an  hour  the  (5hild  was  bom. 

Taking  into  consideration  the  great  danger  of  introduc- 
ing the  whole  hand  and  arm  within  the  uterus  to  per- 
form version  by  the  ordinary  method,  we  may  conclude 
this  to  be  one  of  the  greatest  improvements  of  the  ob- 
stetric art. 

2N1>. — OF  PLACENTA   PREVIA. 

We  used  to  be  taught,  and  the  error  has  not  been  al- 
together corrected  yet,  that  we  should  temporize  with  a 
patient,  flooding  from  placenta  prsevia,  until  we  deemed 
it  dangerous  to  her  immediate  life,  and  then  introduce 
the  hand,  turn  the  child  and  deliver  by  the  feet.  Prof. 
Simpson's  proposition  to  separate  the  entire  placenta 
and  wait  for  natural  labor,  was  a  slight  improvement  ui)on 
the  old  method,  and  is  still  applicable  in  some  cases. 

The  laws  now  laid  down  for  the  treatment  of  placenta 
prjBvia  are  very  different  and  more  definite.  Among  the 
elite  of  the  obstetric  art  there  is  very  little  difference  of 
opinion,  except  in  minor  details. 
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If  you  are  sure  you  have  a  case  of  placenta  prsevia, 
and  there  is  a  sudden  and  severe  hemorrhage,  no  matter 
in  what  month  of  pregnancy,  premature  labor  is  to  be 
induced  without  any  delay. 

If  the  child  is  non-viable,  that  is  previous  to  the  7th 
month,  and  the  hemorrhage  is  slight,  and  the  os  undilated 
we  may  temporize,  recommending  absolute  rest,  cold  ap. 
plications  and  use  of  specific  remedies.  If  necessary, 
dilate  the  os  by  sponge  tents,  or  better,  by  laminaria 
tents,  and  follow  in  an  hour  or  two  with  Barnes'  dilators, 
or  tampon  the  os  and  vagina,  but  only  for  an  hour  or  two. 

Be  on  the  alert;  do  not  leave  your  patient  for  more  than 
an  hour  at  any  one  time.  If  there  be  any  abnormal  pre- 
sentation now  rectify  it  by  external  manipulation.  Re- 
move the  tampon  or  dilators,  and  as  soon  as  possible 
rupture  the  membranes  with  a  metallic  or  stiletted  gum 
catheter,  and  draw  of  the  water  gradually.  Do  it  slowly, 
or  you  may  induce  inertia  of  the  womb. 

If  the  placenta  is  only  partially  over  the  mouth  of  the 
uterus,  before  puncturing, separate  the  bleeding  side  with 
your  finger,  then  reach  above  and  draw  that  portion  to 
the  opposite  side,  or  if  central,  audit  resists  the  catheter, 
make  a  hole  through  the  placenta  first  with  a  porcupine 
quill.  As  soon  as  the  water  ceases  to  flow  through  the 
catheter,  with  draw  it  and  enlarge  the  opening  with  the  fin- 
ger. If  the  head  or  breech  presents  put  on  a  binder,  and 
use  uterine  compression.  Ergot  should  be  given  unless 
the  birth  is  a  cross  one.  Promote  uterine  pains  in  every 
possible  way,  for  if  active  labor  comes  on,  hemorrhage 
is  impossible.  If  the  the  head  does  not  present,  as  is 
frequently  the  case,  we  should  make  the  attempt  to  turn 
by  the  bi  j)olar  method,  and  in  case  of  failure  introduce 
the  hand  and  bring  down  the  feet. 

To  sum  up.  In  placenta  praevia  with  severe  hemor- 
rhage at  any  period  of  pregnancy,  induction  of  prema- 
ture labor  v&  the  rule.     Water  to  be  evacuated  ^ZewZy. 
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In  cases  of  mal-position  turn  by  the  bi-polar  method^  and 
keep  ever  in  mind  the  extreme  danger  of  thrusting  the 
hand  within  the  womb — resort  to  it  only  in  the  last  ex- 
tremity. In  cases  where  placenta  praevia  is  complicated 
with  other  dystocias,  the  ordinary  rules  of  obstetric  art 
are  applicable. 

By  the  old  treatment  two  in  three  of  the  mothers  die, 
and  more  than  half  the  children.  By  the  new  the  mor- 
tality of  both  mothers  and  children  is  immensely  re- 
duced. 

3rd. — FREQUENT  USE  OF  THE  FORCEPS  IN  HASTENING 

LABOR. 

Within  the  last  few  years,  professional  opinion  upon 
the  frequent  use  of  obstetrical  forceps  has  undergone  a 
marked  change.  Instead  of  an  opei-ation  to  be  dreaded 
by  the  accoucheur,  and  of  terror  to  the  mother,  and  of 
frequent  fatality  to  the  child,  the  ingenious  construction 
of  instruments,  and  the  increased  knowledge  of  the  me- 
chanism of  labor,  have  rendered  it  one  of  the  safest  and 
one  of  the  least  to  be  dreaded  of  any  of  the  operations 
belonging  to  the  obstetrical  art.  Some  of  the  professors 
of  this  branch  of  medical  science,  and  the  majority  of  the 
standard  authors  to-day,  strictly  prohibit  instrumental 
delivery  unless  aU  hope  of  nature  accomplishing  it  is 
gone. 

Arguments  in  favor  of  the  more  frequent  use  of  for- 
ceps are  well  expressed  in  the  report  of  the  Rotunda 
Lying-in  Hospital,  of  London,  for  the  year  1872, 
quoted  from  Playf air's  Treatise  on  Midwifery,  that  I 
prefer  it  to  my  own:  ''Our  established  rule  is,  that  so 
long  as  nature  is  able  to  effect  its  purpose  without  pre- 
judice to  the  constitution  of  the  patient,  danger  to  the 
soft  parts,  or  the  life  of  the  child,  we  are  in  duty  bound 
to  allow  the  labor  to  proceed;  but  as  soon  as  we  find  the 
natural  efforts  are  beginning  to  fail,  and  after  having 
tried  the  milder  means  for  relaxing  the  parts  or  stimula- 
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ting  the  uterus  to  increased  action,  and  the  desired  e£Fect 
not  being  produced  we  consider  we  are  in  duty  bound  to 
adopt  still  prompter  measures,  and  by  our  timely  assis- 
tance relieve  the  sufferer  from  her  distress,  apd  her  off- 
spring from  an  imminent  death.  Why,  may  I  ask, 
should  we  permit  a  fellow  creature  to  undergo  hours  of 
torture  when  we  have  the  means  of  relieving  them  with- 
in our  reach  ?  Why  should  she  be  allowed  to  waste  her 
strength,  and  incur  the  risks  consequent  upon  long  pres- 
sure of  the  head  upon  the  soft  parts,  the  tendency  to  in- 
flammation and  sloughing,  or  the  danger  of  rupture,  not 
to  siieak  of  the  poisonous  miasm  which  emenates  from 
an  inflammatory  state  of  the  passages,  the  result  of 
tedious  labor,  and  which  is  one  of  the  fertile  causes  of 
puerperal  fever,  and  all  its  dire  effects,  attributed  by 
some  to  the  influence  of  being  confined  in  a  large  mater- 
nity, and  not  to  its  proper  source,  that  is,  the  labor 
being  allowed  to  continue  until  inflammatory  symptoms 
appear?  The  more  we  consider  the  benefits  of  timely 
interference,  and  the  good  results  which  follow  it,  the 
more  we  are  induced  to  pursue  the  system  we  have 
adopted,  and  to  inculcate  to  those  we  are  instructing 
the  advantages  to  be  gained  by  such  practice,  both  in 
saving  the  life  of  the  child,  as  well  as  securing  the 
greater  safety  of  the  mother." 

These  are  my  views,  and  I  believe  they  will  ultimately 
prevail ;  for  from  my  own  experience  the  infant  mortal- 
ity is  much  less,  and  the  suffering  of  the"  mother  greatly 
reduced.  Taking  all  classes  of  labor  together  it  is  said 
one  out  of  every  twenty  or  thirty  children  is  still-bom. 
Dr.  Hamilton,  of  England,  says  that  he  used  forceps  in 
every  seventh  or  eighth  case,  and  thus  delivered  T31  suc- 
cessive children  without  a  single  still-birth. 

4X11.— MANNER  OF  INTRODUCING  THE  FORCEPS. 

Instead  of  passing  the  blades  of  the  forceps  as  nearly 
over  the  child's  ear  as  possible  and  adapting  them  always 
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to  the  bi-paxietal  diameter  of  the  child's  h^d,  the  rule 
now  taught,  is  to  pass  them  in  the  transverse  diameter  of 
the  i)elvis  without  reference  to  the  child's  head.  Make 
the  pelvic  curve  of  the  forceps  conform  to  the  pelvic 
canal  of  the  mother.  The  precise  position  of  the  head 
should,  if  possible,  be  ascertained  by  the  accoucheur  be- 
fore applying  the  forceps,  but  it  is  by  no  means  essential. 
If  the  forceps  do  not  lock,  the  fault  is  probably  in  one 
of  two  things,  either  the  blades  are  not  thrust  far  enough 
in,  or  the  handles  are  not  pressed  back  far  enough  against 
the  posterior  fourchette.  With  a  properly  constructed 
instrument,  and  applied  as  they  ought  to  be,  they  should 
never  slip. 

5th. — NON-LIGATION  OF  THE  FUNIS. 

After  the  birth  of  the  child  the  cord  should  not  be  sev- 
ered until  pulsation  ceases,  then  cut  it  and  allow  any 
blood  which  may  remain  in  the  umbilical  cord  to  ooze 
out.  Before  washing  the  child,  a  ligature  maty  be  ap- 
plied. Tying  the  cord  is  not  as  was  once  thought,  abso- 
lutely essential  to  prevent  hemorrhage.  A  ligated  cord 
bleeds  just  as  often  *  as  a  non-ligated  one. 

GTH.— DELIVERY  OF  THE  PLACENTA. 

Until  recently  it  has  been  the  custom  among  accouch- 
eurs to  wait  a  few  minutes  after  the  birth  of  the  chUd, 
and  if  the  placenta  is  not  expelled,  to  make  traction  upon 
the  cord  with  one  hand  and  with  the  other  press  ui)on  the 
fundus  of  the  uterus.  With  many  the  binder  was  to  be 
put  on  as  soon  as  the  child  was  expelled,  and  before  the 
delivery  or  the  after  birth.  A  binder  never  promotes 
contraction  of  the  womb.  It  is  possible  that  it  may  to 
some  extent  secure  a  contracted  womb  from  again  dilat- 
ting.  A  binder  should  not  be  applied  previous  to  the 
expulsion  of  the  placenta,  neither  should  traction  be 
made  upon  the  cord,  unless  the  placenta  is  extruded  from 
the  womb,  and  is  lying  within  the  vagina. 
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The  nterus  itself  should  be  made  to  expel  the  placenta. 
After  we  have  waited  twenty  minutes,  occasionally  pass- 
ing our  hand  over  the  uterine  region  to  make  sure  that 
there  is  contraction  of  that  organ,  we  may  then  grasp  the 
fundus  of  the  womb  in  our  left  hand,  pressing  the  womb 
downwards  and  backwards  in  the  axis  of-  the  pelvic  brim 
when  in  almost  all  cases  the  placenta  and  its  membranes 
will  pass  out.  If  it  does  not  we  may  repeat  the  manipu- 
lation, and  if  it  does  not  pass  away  for  an  hour  or  more 
no  harm  will  come  of  it.  The  cardinal  point  to  be  re- 
membered, as  Playfair  says  is  that  the  placenta  should 
be  expelled  from  the^  uterus  by  a  vis  a  tergo  movement 
and  not  drawn  out  by  a  ms  a  f route..  By  this  procedure 
post-partum  hemorrhage  is  less  likely,  after-pains  are 
lessened  and  the  safety  and  comfort  of  the  patient  greatly 
promoted. 

7th. — BREECH   PRESEISTATIONS. 

Let  them  alone  until  the  body  is  expelled  so  far  as  the 
umbilicus.  Traction  should  not  be  made  ui)on  the  trunk 
to  expedite  delivery.  In  no  case  is  meddlesome  mid- 
wifery so  bad,  and  in  no  case  is  the  temptation  so  great. 

8th.— FRUIT  DIET  IN  PREGNANCY. 

For  the  last  six  or  eight  years  I  have  been  in  the  habit 
of  recommending  to  my  patients  who  were  expecting 
within  the  next  five  or  six  months  to  be  mothers,  a  diet 
consisting  largely  of  fruits.  As  far  as  in  my  power  I 
keep  them  from  eating  those  articles  of  food  which  con- 
tain a  large  proportion  of  earthy  matter ;  such  as  wheat, 
beans,  barley,  oatmeal,  &c.  The  flesh  of  matured  ani- 
mals, as  beef,  mutton  and  pork,  are  strictly  forbidden. 
Those  kinds  of  food  which  contribute  largely  to  the 
growth  of  bone  and  muscle  are  to  be  taken  in  moderation 
or  not  at  all.  Of  course  no  one  particular  diet  will  suit 
all,  but  it  must  from  time  to  time  be  modified  to  suit  each 
individual  case.    The  fruit  is  essential,  but  in  no  case  to 
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the  entire  exclusion  of  either  farinaceous  or  animal  food. 
The  diet  which  athletes  or  prize  fighters  adopt  to  har- 
den their  muscles  is  not  the  diet  for  a  pregnant  woman, 
neither  is  the  coarse  diet  of  the  laboring  classes. 

Females  of  those  nations  who  live  principally  upon 
fruits,  such  as  the  Hindoos,  and  Sandwich  Islanders,  etc., 
have  easy  labors,  while  the  laboring  classes  of  this  coun- 
try, who  live  upon  coarse  farinaceous  and  coarse  animal 
food,  have,  as  a  rule,  hard  labors. 

Two-thirds  of  all  the  craniotomy  cases  I  have  had 
have  been  among  the  lower  class  of  Irish.  I  have  had 
among  my  patients  women,  who  with  a  vigorous  diges- 
tin  o  and  sharp  appetite,  indulge  plentifully  in  roast 
beef,  mutton  and  fried  ham,  with  coarse  bread  and  other 
hearty  food,  taking  just  enough  outdoor  exercise  to  stim- 
ulate the  appetite  still  further,  while  apparently  flushed 
with  health  and  full  of  red  blood,  come  to  bed  at  the  end 
of  nine  months,  and  bring  forth,  with  the  most  terrific 
sufferings,  a  child  weighing  eleven  to  fourteen  pounds, 
and  a  head  as  hard  and  unyielding  as  a  child  of  six 
months  old  should  be.  From  her  good  health  and  vigor- 
ous constitution  she  had  anticipated  a  comparatively  easy 
labor,  but  what  a  grievous  disappointment.  If  she  could 
look  back  over  the  nine  months  of  pregnancy  and  realize 
the  cause  of  her  sufferings  she  would  feel  thankful  the 
life  of  herself  and  her  offspring  had  not  been  sacrificed. 
The  rule  in  such  cases  is  forceps,  or  craniotomy,  or  an 
inordinant  amount  of  suffering,  and  often  death  of  child 
or  mother. 

By  a  well  regulated  system  of  diet,  I  tell  you,  from  a 
tolerably  large  experience,  this  state  of  things  can  be,  to 
a  large  extent,  avoided.  To  my  mind,  there  is  no  sense 
in  a  woman  having  children  beyond  eight  or  nine 
pounds,  nor  in  a  child's  head  being  non-compressible 
from  an  excess  of  bone,  nor  in  a  woman's  muscles  being 
as  firm  and  unyielding  as  a  prize  fighter's. 
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The  ambition  of  some  women  is  to  bring  forth  large 
children  should  be  cultivated  and  directed  toward  pro- 
ducing quality  of  fibre,  rather  than  quantity.  There 
is  here  a  large  and  fruitful  field  for  cultivation  by  the 
medical  profession,  and  I  hope  that  some,  if  not  all 
of  you,  may  have  your  minds  attra<;ted  to  the  subject 
of  ''  Diet  in  Pregnancy,"  and  ere  we  meet  in  the  coming 
year  we  may  from  our  varied  observations  be  able  to 
mitigate  to  some  extent  the  perils  and  suffering  of 
women  in  child-birth. 


THE  MODIFICATION  OP  DIATHESIS. 

BY  OLABENOE  M.  OOKANT,  M.  D.,  MIDDLETOWN,  N.  Y. 

Head  before  the  New  York  State  Homoeopathic  Medical  Society,  held  in 
Brooklyn.  N.  Y.,  September  7th.  1880. 

The  science  of  medicine  and  the  art  of  healing  never 
rises  to  so  great  dignity,  as  when  anticipating  the  assault 
of  disease,  it  hastens  to  prevent  or  modify,  those  condi- 
tions which  once  fully  developed,  pass  beyond  its  influ- 
ence. This  essentially  primary  principle  is  embodied  in 
the  saying,  ''an  ounce  of  prevention  is  worth  a  pound  of 
cure."  Which  is,  being  interpreted,  a  few  doses  of  a 
potency  of  belladonna,  b^ore  scarlet  fever  has  contami- 
nated a  person,  is  worth  the  whole  pharmacopoeia  after 
the  red  rash  death  possesses  its  victim.  We  assume 
also,  that  the  chief  object  to  be  attained  in  training  the 
physician  of  the  future,  wiU  not  be  irerely  to  teach  him 
to  recognize  all  forms  of  disease,  master  those  which  are 
curable,  and  palliate  the  remainder;  but  to  school  him 
to  make  a  prognosis  indeed,  to  know  what  threatens  and 
to  prevent  its  development. 

We  hear  the  oft  repeated  request,  ''I  want  you  th  do 
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something  for  my  baby,"  We  look  npon  the  mother's 
pride  and  alas  how  often  we  see  a  hateful  diathesis  writ- 
ten upon  its  infant  features,  telling  in  advance  a  story  of 
suffering  and  perhaps  death,  well  calculated  to  discour- 
age the  most  sanguine  believer  in  the  resources  of  homoeo- 
pathy. But  let  us  not  forget  the  words  of  the  Great 
Physician,  ''With  God  all  things  are  possible!"  For 
we  believe  that  the  homoeopathic  physician  deals  with 
God* 8  truth  as  formulated  in  the  law  of  similars;  and  if 
he  be  conscientious,  he  is  but  the  instrument,  and  his  ac- 
tion the  tangible  expression,  of  the  will  of  Deity.  ''If 
God  be  for  us,  who  can  be  against  us!"  So  sublime  is 
our  confidence  in  the  truth  as  discovered,  formulated 
and  applied  by  Hahnemann  as  a  therapeutic  law  to  "  the 
healing  of  the  nations,"  that  we  believe  that  when  every- 
thing is  known  of  all  possible  curative  agents,  and  we 
have  hygiene  and  pathology  perfected,  disease  will  be 
always  conquerable  and  death  caused  only  by  old  age. 
For  truth  is  but  the  expression  of  Deity,  and  like  the 
God  from  whom  it  emanates,  although  acting  in  accord- 
ance with  law^  it  is  almighty. 

Therefore,  we  must  fight  on,  even  though  it  be  to  meet 
a  complete  defeat  as  to  the  case  in  hand.  Defeats  are 
good  schooling  if  we  but  emulate  such  as  sturdy  John 
Hunter,  who  said:  "  I  love  to  be  puzzled,  for  then  I  am 
sure  I  shall  learn  something  valuable."  This  it  is  causes 
us  surprise,  that,  waiving  false  pride,  fatal  cases  are  not 
more  frequently  reported  and  their  invariably  useful  les- 
sons deduced. 

To  strike  then  at  the  root  of  the  subject,  doctors  must 
in  the  future  give  more  attention  to  prophylactic  treat- 
ment than  has  ever  been  done  in  the  past.  Nor  do  we 
wish  to  be  understood  as  advocating  the  anticipative 
treatment  of  existing  disease,  for  we  regard  it  as  mis- 
chievous, since  it  frequently  precipitates  the  evU  sought 
to  be  averted.    In  the  treatment  of  developed  disease,  let 
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ns  prescribe  for  the  symptoms  by  light  of  the  jmthologi- 
cal  conditions  which  are  before  us,  anticipating  nothing, 
so  far  as  drug  exhibition  is  concerned;  but  promptly 
seeing  everything  as  it  is  placed  before  us,  and  meeting 
the  conditions  as  quickly  and  completely  as  the  present 
development  of  our  art  will  allow. 

This,  then,  is  frequently  the  problem  placed  before  us. 
Given,  a  prospective  father  and  mother  tainted  with 
scrofulosis  and  syphilis,  or  some  other  profound  constitu- 
tional poison.  Given,  also,  due  notice  to  us,  as  physicians, 
that  Deity,  operating  by  immediate  laws,  is  creating  a 
new  human  being  body,  mind  and  soul,  from  the  materials 
extant  in  these  parents.  Lastly,  given,  a  little  absolute 
knowledge  and  a  vast  amount  of  inductive  probability, 
as  to  the  conditions,  and  the  relations  and  actions  of 
drugs  in  the  premises.  Now,  the  question  is,  have  we 
any  duty  under  the  circumstances  ?  Can  we  do  anything 
to  help  this  embryonic  fellow  creature  to  attain  physically, 
mentally,  spiritually  to  the  measure  of  a  man  ?  (That  is, 
of  an  angel.)  I  answer  unhesitatingly  and  earnestly, 
yes !  If  the  mother  will  co-operate  with  us,  we  can  help 
this  little  unknown  in  every  phase  of  its  triune  nature  to 
a  better  existence  than  it  can  possibly  attain  otherwise. 

Please  observe,  in  passing,  that  we  maintain  that  human 
life  begins  with  the  conception  of  the  child^  not  with  its 
birth.  The  moment  male  and  female  creative  elements 
meet  and  combine,  a  new  human  life  arises,  and  whoso 
destroys  it,  takes  human  life,  and  falls  under  the  ban  of 
the  commandment,  ''Thou  shalt  not  kill."  This  is  a 
solemn  fact,  God's  fact,  God's  law,  and,  in  the  present 
humor  of  society,  cannot  be  too  often  reiterated. 

We  are  impatient,  therefore  (to  resume),  of  the  advice 
of  those  who  tell  us  that  pregnancy  is  a  normal  condi- 
tion, and  therefore  it  is  unnecessary  and  unwise  to  give 
the  enceinte  any  medicine,  even  for  the  ills  they  suffer. 
Can  absurdity  proceed  to  greater  length  !  When,  we  ask, 


Digiti 


zed  by  Google 


THE  MODIFICATION  OF  DIATHESIS.  173 

and  where  does  any  physician  see  one  solitary  human 
being  in  an  absolutely  normal  and  natural  state  ?  Even 
men  of  science,  it  seems,  sometimes  fly  away  to  the  ideal 
on  the  wings  of  their  own  imaginations,  only  to  be  rudely 
aroused  by  the  shock  of  their  sudden  descent  and  contact 
with  the  r6al,  and  say,  with  the  poet,  "  such  thoughts  are 
vain  and  I  stay  here."  We  must  take  matters  not  ideally 
but  really,  and  we  doubt  if  a  normal  condition  can  be 
logically  exi)ected  to  arise  from  any  combination  of  ab- 
normal constituents. 

Pregnancy,  then,  is  theoretically  a  normal  state,  but 
practically  is  rendered  abnormal  by  the  constitutional 
bias  of  the  expectant  parents,  and  hence  both  the  mother 
and  her  unborn  child  become  proi)er  objects  for  profes- 
sional supervision.  A  physician  who  allows  an  enceinte 
woman  to  suffer  any  of  the  ills  incident  to  pregnancy, 
even  in  a  moderate  measure,  without  endeavoring  to  apply 
the  similimum,  whose  exhibition  is  so  gratefully  followed 
by  relief,  is  unworthy  of  his  high  calling.  For  there  can 
be  no  reasonable  doubt  that  ailments  endured  by  the 
woman  during  her  gestation  not  alone  exhaust  her  vital- 
ity and  sap  her  esprit  de  corps,  but  also  leave  an  often 
ineflacealle  mark  upon  the  constitution  of  her  offspring. 
And  every  woman  should  be  taught  the  necessity  of 
selecting  her  attendant  early  in  her  pregnancy,  and  that 
she  should  make  of  him  a  full  confidant.  We  are  pleased 
Uf  know  that  at  least  some  homoeopathic  physicians 
refuse  to  attend  women  in  labor  unless  they  can  have  a 
supervision  of  the  case  during  the  gestation.  A  severe 
rule  founded  upon  sound  principles. 

There  is  a  wide  world  of  doubt  and  speculation  as  to 
the  influence  upon  the  child  of  impressions,  sights  and 
sensations  seen  and  suffered  by  the  woman.  Bat  this 
much  is  certain :  When  an  expeciant  mother  receives  a 
vividly  unpleasant  sensation,  whose  memory  she  cannot 
escape,  and,  clinging  to  her,  annoys  and  torments  her, 
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this  same  baneful  vision  may  be  swept  from  the  senso> 
rium  by  the  homoeopathic  drug,  as  easily  and  surely  as 
the  housemaid  obliterates  a  cobweb.  And  it  does  not 
require  a  very  severe  strain  upon  imagination,  and  our 
knowledge  of  the  laws  which  govern  foetal  development, 
to  supi)ose  that  if  these  phantasmagoria  are  not  removed, 
they  may,  and  probably  will,  mar  the  approximately 
normal  course  of  forming  humanity,  morally,  mentally, 
physically,  either  or  each.  And  that  too  whether  these 
dreaded  and  dreadful  horrors  rest  upon  a  real  or  an  im- 
aginative basis.  Here,  then,  is  an  absolute  opportunity 
to  assist  natural  forces  in  their  struggle  toward  the  ideal. 
But  suppose  the  prospective  parents  are  of  a  pronounced 
diathesis— scrofulous,  for  instance?  No  doubt  such 
I)oor  specimens  of  humanity  should  never  become 
parents.  But  just  as  certainly  will  these  same  incarnate 
maladies  perpetuate  themselves  on  and  on.  Can  we, 
then,  bring  any  power  to  bear  on  the  unborn  child,  thera- 
peutic or  hygienic,  to  soften  the  penalty  with  which  it  is 
threatened  by  "  the  sins  of  ignorance  "  (and  misfortunes, 
perhaps,)  Of  its  parents  ?  We  believe  we  can.  Possibly 
we  speak  too  boldly.  We  feel  profoundly  and  have  ob- 
served closely.  In  more  than  five  years  of  application 
of  the  course  we  now  advocate  we  have  never  seen  a 
hydrocephalic  or  excessively  scrofulous,  or  markedly 
diathetic  (if  we  may  coin  a  word)  child  bom  of  a  mother 
who  had  what  we  call  anti-diathetic  treatment  durlhg 
that  gestation.  Per  contra,  many  women  who  had  pre- 
viously borne  children  who  died  in  early  childhood  from 
scrofulous  complications,  or  worse,  being  again  pregnant, 
and  put  upon  this  anti-diathetic  treatment,  have  given 
birth  to  children  so  far  well  and  lusty,  and  free  from  any 
signs  of  extreme  taint. 

What  then  is  the  course  to  be  pursued  when  we  have 
a  woman  affected  by  any  diathesis  before  us,  who  finds 
herself  with  child  by  a  husband  whose  constitution  is 
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perhaps  even  more  perverted  than  her  own  ?  In  the  first 
place,  dorCt  rush  to  any  extremes.  If  we  assume  any 
absurdly  ultra  position  to-day,  we  shall,  in  all  proba- 
bility, to-morrow  *' begin  with  shame  to  take  the  lowest 
seat."  No  doubt  an  intelligent  and  honest  vacillation  is 
a  necessity  to  all  growth.  Yet  it  is  painful  for  us  to  re- 
tire from  advanced  and  novel  positions  of  thought,  and 
return  to  well-worn  and  absolutely  known  and  tried  points 
of  departure.  Said  Dr.  Jenner :  "A  man  never  appears 
more  wise  or  more  amiable,  in  my  judgment,  than  when 
renouncing  false  opinions."  A  noble  sentiment !  Nobler 
with  every  successive  revolution  of  the  mighty  and 
ceaseless  wheels  of  progress. 

But  as  we  have  just  remarked,  it  is  wise  to  "  make 
haste  slowly,"  to  do  all  things  in  moderation.  Those 
who  have  never  seen  Dr.  Holbrook's  suggestive  little 
brochure  on  ''  Painless  Parturition,"  will  find  it  teeming 
with  live  ideas.  But  in  our  judgment,  this  author  goes 
to  an  extreme  position  in  regard  to  diet,  which  accou- 
cheurs, as  a  body,  will  never  occupy.  So  too,  a  vital 
principle  is  carried  to  an  extreme  application,  by*  those 
who  believing  that  a  taste  for  literature  or  art  may  be 
impressed  upon  the  unborn  child,  by  an  excessive  con- 
templation of  the  great  work  of  great  minds,  oblige  a 
pregnant  woman  to  stuff  and  cram  like  a  collegian  before 
his  examinations. 

The  key  to  a  comfortable,  happy  pregnancy,  and  the 
consequent  bringing  forth  of  a  healthy,  intelligent  child, 
is  plenty  but  not  too  much  food  (in  variety)  exercise  of 
mind  and  body,  literature,  art,  religion,  in  just  and  har- 
monious proportions. 

We  cannot  leave  this  momentous,  but  heretofore  neg- 
lected subject,  without  going  back  a  step  or  two  far- 
ther, and  hope  we  will  not  excite  your  ridicule  by  so  do- 
ing. No  doubt  all  will  join  us  in  deploring  prostitution 
and  its  attendant  evils,  especially  the  venereal  dis^jvses 
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which,  flowing  from  the  cess  pool  of  vice,  pollutes  and 
poisons  the  otherwise  measureably  clear  and  healthy 
streaih  of  human  existence.  But  that  is  not  enough! 
The  standard  of  masculine  purity  is  so  low,  that 
every  genuinely  pure  man  who  strives  for  a  higher 
life,  must  needs  often  blush  for  his  sex ;  blush 
for  men  who  pass  for  gentlemen,  yea,  even  as  chris- 
tians, sexual  llibertines,  old  and  young,  who  out- 
rage society  publically  and  privately  by  their  unrepent- 
ent  presence.  Why,  in  Ihe  name  of  justice,  of  purity, 
of  humanity,  of  Diety?  why,  we  ask,  must  we  give 
our  daughters,  pure  and  spotless,  in  marriage  to  men 
who  have  nothing  to  learn  of  sexual  life  ?  Men  often  in 
whose  broken  down  constitutions,  the  scrofulous  taint  is 
running  a  pitiful  but  hopeless  race  with  syphilis  in  its 
worst  forms.  There  is  but  one  way  to  fight  this  evil.  Society 
must  be  schooled  to  demand  of  men  the  same  inviolate 
purity  which  it  now  exacts  only  from  women,  '  The  soul 
that  sinneth  it  shall  die  !  is  no  mere  formula,  but  a  hard 
fact.  The  simple  statement  of  immutable  law.  The  will 
of  God  is  even  now  being  voiced  by  many  noble  physi- 
cians, who  are  protesting  against  this  disgraceful  folly, 
the  recommendation  of  illicit  intercourse  as  a  cure  for 
masculine  ailments.  All  honor  to  Sir  James  Paget,  on 
the  other  side  of  the  Atlantic,  and  to  Professor  Bumstead 
on  this,  and  to  many  others  who  are  following  their  good 
and  wise  example.  Let  every  homoeopathist  enroll  him- 
self on  the  side  of  honor  and  health. 

But  given  even  an  ideal  state  of  society,  toward  which 
we  must  labor,  and  in  the  establishment  of  which  physi- 
cians must  be  largely  instrumental,  given  then  invariable 
marriages  of  men  and  women  equally  pure,  suppose 
syphilis  eliminated  from  humanity,  we  must  proceed  yet 
one  step  more.  The  father  as  well  as  the  mother  should 
prepare  himself  physically,  mentally,  spiritually  for  pa- 
rentage, before  as  well  a«  after  conception.  And  let  no  man 
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suppose  that  the  child  conceived,  he  has  no  influence 
upon  it  until  its  birth.  Let  him  hedge  his  wife  about 
with  a  love  so  broad,  so  deep,  so  tender,  so  Christ-life, 
that  she  may  want  nothing  which  loving  solicitude  can 
provide.  Let  the  key  note  of  moderation  in  all  things, 
of  calm,  sweet  preparation  for  a  joyous  ordeal,  which  we 
struck  above,  be  the  leading  tone  for  the  nine  months. 

A  well-known  member  of  our  school  has  related  a  pe- 
culiar case  of  a  husband  who  always  had  morning  sleek- 
ness when  his  wife  was  enceinte,  and  even  before  she  felt 
any  nausea.  We  believe  such  a  case  but  typifies  that  de- 
gree of  union  and  consequent  susceptibility  which  al- 
ways exists  between  men  and  women  truly  married.  It 
is  not  unreasonable  to  infer  then  that  the  unborn  child 
may  be  influenced  by  the  father  through  the  mother. 
Let  no  man  deny  !  let  no  man  ridicule !  unless  he  can  es- 
tablish the  converse  proposition. 

We  were  once  one  of  a  circle  of  loving  and  admiring 
friends  when  that  most  genial  artiste,  Ole  Bull  was  chat- 
ting with  and  playing  for  us.  Said  one  very  near  and 
dear  to  the  violinist,  *'Mr.  Bull,  do  you  know  of  any 
special  reason  or  circumstances  which  led  to  your 
being  so  dear  to  us  and  your  skill  so  captivating?" 
Ole  Bull  smiled,  that  sunny  expressive  smile  so  dear 
to  his  friends  and  so  fascinating  to  strangers,  and  said 
simply  and  sincerely,  "  I  have  always  believed  that 
whatever  in  my  act  or  manner  pleases  my  fellow  men  I 
owe  to  the  fact  that  my  father  and  mother  truly  and 
tenderly  loved  each  other." 

Before  we  pass  to  a  final  and  brief  mention  of  a  few 
drugs,  let  us  disclaim  any  pretense  towards  originality. 
We  have  simply  followed  out  the  line  of  thought  indi- 
cated by  Croserdo,  Guernsey  and  others. 

We  have  little  to  say  of  the  Homoeopathic  remedies  by 
which  we  would  seek  to  modify  diathesis  because  no 
specifics  exist.  "  Search  the  (homoeopathic)  Scriptures !" 
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Discover  the  similimum  which  meets  [the  characteristic 
constitutions  of  both  father  and  mother  most  surely,  but 
especially  the  mother.  It  will  not  be  the  same  once  in 
ten  times.  The  remedy  found  apply  it  patiently,  me- 
thodically, persistently.  Don't  give  any  drug  for  this 
purpose  lower  than  the  30th  centesimal,  nor  more  fre- 
quently than  every  third  cycle  of  twenty-four  hours. 
And  alter  a  few  doses,  twice  a  month  is  often  enough. 
Let  us  also  remember,  no  drug  should  ever  be  exhibited 
at  the  time  or  under  any  circumstances  of  its  charac- 
teristic aggravation  unless  in  case  of  dire  necessity. 

We  roughly  class  a  few  more  frequently  useful  drugs 
for  the  modification  of  diathesis  thus :  1.  Calc.  carb., 
Calc,  iod.,  Calc.  phos.,  Calc.  Silic,  and  Sulph.  2. 
Phos.,  Phos.  ac,  Psot.,  Rhus  tox.,  Syphil.  3.  Bar.  carb., 
Canst. j  Hep.,  Nux  v.,  and  Sep. 

Finally,  we  admit  that  it  is  possible  that  we  are  mis- 
taken in  all  this.  Fight,  brethren,  and  help  us  to  prove 
it  true  or  false.  If  surely  proven  false,  we  shall  hasten 
to  vacate  untenable  grounds  and  oflPer  our  thanks  to 
those  who  convince  us  of  our  mistaken  judgment. 


MELASMA  DURING  PREGNANCY. 

A.     M.     PIER80NS,     M.    D.,     NEW     YORK     CITY. 

The  pigmentary  deposits  in  certain  portions  of  the 
derma  is  so  universal  during  pregnancy  that,  save  for 
for  diagnostic  purposes,  or  from  excess,  no  notice  what- 
ever is  taken  of  it.  Of  the  latter  class  I  had,  some  years 
since,  a  notable  and  interesting  case,  which,  from  its  infre- 
quency,  may  possibly  interest  some  of  the  readers  of  The 
HoMCEOPATHic  JOURNAL  OF  OBSTETRICS — the  ouly  proper 
dei)ository  fer  reports  of  obstetric  and  gynecic  abnormi- 
ties. 
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Early  in  1876,  Mrs.  H.,  native  of  this  city,  engaged  me 
to  attend  her  accouchment,  which  shonld  be  dne  about 
May  1st  prox.  She  was  a  slight  built  lady,  save  an  enor- 
mous bust.  Indeed,  I  have  rarely  seen  larger  mammae 
on  ladies  who  could  much  more  becomingly  wear  them. 
Her  age  was  22,  and  weight,  110;  hair,  light  brown;  eyes, 
blue;  nervous  temperament,  and  she  was  decidedly  good 
looking.  She  had  been  married  about  one  year,  and  this 
she  said  was  her  first  pregnancy.  A  sister  had  died  of 
pulmonary  consumption,  another  was  going  the  same 
way,  and  she  herself  had  had  a  hacking  cough  since 
before  the  time  of  her  marriage.  About  two  months  before 
her  expected  confinement  she  sent  for  me,  saying  she  was 
growing  black  all  over;  thought  something  was  wrong,  and 
feared  immediate  death.  She  kindly  exposed  her  person 
and  quite  surprised  me  with  her  appearance.  The  under 
portions  of  mammae  were  indeed  quite  black.  So  were 
the  mammary  and  umbilical  areolae.  The  linea  alba  was 
a  linea  nigra.  The  pigmentary  streaks  extended  less  dis- 
tinctly over  her  body,  breast,  neck  and  face.  This  con- 
tinued, with  additions,  till  after  confinement.  Of  course 
I  explained  to  her  just  what  it  was,  its  course  and  proba- 
ble duration.  She  was  confined  May  2.  After  13  hours 
labor  was  terminated  by  forceps.  Violent  hemorrhage 
ensued,  which  was  quickly  controlled  vnth  Ipecac,  Child, 
a  female,  weighed  nine  pounds.  Mother  made  an  excel- 
lent recovery.  Diaphoresis  was  unusually  marked  and 
galactia  troubled  for  a  time.  After  confinement  the  pig- 
ment gradually  faded  out  till  at  the  end  of  a  month  her 
breasts  were  quite  white,  but  the  areolae  seemed  perma- 
nently black.  After  this,  the  family  having  moved  to  the 
country,  I  lost  trace  of  her,  and  am  unable  to  say  if  the 
same  conditions  prevailed  at  each  subseqent  pregnancy. 


Digitized  by 


Google 


180  PELVIC     CELLULITIS. 

PELVIC  CELLULITIS. 

BY  GEORGE  M.  OCKPORD,  M.D..  BURLINGTON,  VT. 

Head  at  the  14th  AuduaI  Session  of  the  IndiaDa  Institute  of  Homoepathy, 
Indianapolis,  lud..  May  25,  1880. 

There  is  scarcely  any  disease  of  the  pelvic  cavity,  which 
the  more  thorough  study  of  gynaepathology  has  brought 
prominently  before  the  profession,  of  more  imi)ortance 
to  the  general  practitioner  than  Pelvic  Cellulitis.  We 
meet  it  in  every  phase  in  examining  diseases  of  women, 
and  although  rarely  fatal,  it  leaves  behind  it  years  of  dis- 
comfort and  ill-health. 

Among  its  results,  we  may  note  sterility,  obstinate 
neuralgias,  stubborn  chronic  derangements  of  the  diges- 
tive functions,  uterine  displacements,  fistulas,  etc.,  etc., 
chronic  abscesses,  with  a  strong  tendency  to  relapse  may 
sap  the  strength  and  vitality,  to  such  a  degree  as  to  cause 
permanent  debility  and  ill-health. 

The  name  "Pelvic  Cellulitis,"  is  not  of  recent  origin. 
The  old  authors  frequently  mention  the  disease,  but  for 
a  time,  instead,  we  read  of  "Pelvic  abscess,"  "intra- 
pel vie  abscess,"  "  abscess  of  the  uterus,  "inflammation 
and  abscess  of  the  broad  ligament,"  "  peri-metritis," 
"para-metritis,"  &c.  Out  of  this  mass  of  terms,  Vir- 
chow  rescued  the  two  latter,  limiting  the  term  "peri- 
metritis" to  an  inflammatory  action  in  the  i)eritoneal  in- 
vestment of  the  uterus,  and  "  para-metritis  "  to  an  inflam- 
mation of  the  cellular  tissue  in  the  neighborhood  of  the 
womb.  This  division  of  extra-uterine  affections  is  still 
maintained  by  many  writers.  Dr.  T.  Gail  lard  Thomas  has 
adopted  the  name  "peri-uterine  cellulitis,"  which  im- 
plies that  the  disease  is  a  sequelae  of  uterine  disease  or 
accident.  Sir.  James  Y.  Simpson,  however,  gave  us  the 
first  clear  description  of  the  affection,  in  an  article  in  the 
Jjondon  Lancet  in  1866,  entitled  "Pelvic  Cellulitis,  its 
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Termination  and  Treatment."  This  name  appears  most 
appropriate,  for  although  it  most  commonly  occurs  as  a 
sequelae  or  contingent  of  the  lying-in  state,  yet  traumatic 
causes,  suppressed  menstruation,  and  colds  may  result  in 
pelvic  cellulitis,  and  traumatic  cellulitis  is  a  disease  affect- 
ing both  male  and  female. 

The  seat  of  the  inflammation  is  the  cellular  or  connec- 
tive tissue  of  the  pelvis.  This  loose  cellular  tissue  sur- 
rounds the  different  layers  of  the  pelvic  muscles  and 
the  fascia,  protecting  the  surfaces  where  they  come  in  con- 
tact with  each  other  ;  and  mingling  with  adipose,  it  fills 
up  the  space  around  the  rectum,  bladder  and  uterus.  It 
is  particularly  abundant  between  the  folds  of  the  broad 
ligaments,  about  the  abdominal  portion  of  the  uterine  cer- 
vix, around  the  ovaries,  and  near  the  extremities  of  the 
fallopian  tubes.  In  short,  it  may  be  said  that  the  cellu- 
lar tissue  fills  all  spaces  in  the  pelvic  cavity  not  other- 
wise occupied. 

The  causes  of  cellulitis  in  the  male  are  injuries  in  the 
perineum,  operations  for  stone,  strictures  of  the  urethra, 
&c.,  and  in  the  female  it  arises  from  accidents  connected 
with  gestation  or  labor,  injuries  to  the  uteruS  from  iU- 
fitting  pessaries,  the  misuse  of  tents,  sounds,  &c.,  mis- 
carriages, suppressed  menstruation  from  cold,  or  it  may 
be  a  complication  of  other  diseases,  affecting  the  ovaries 
or  other  pelvic  viscera.  The  disease  itself  has  a  strong 
tendency  to  complicate  other  organs  and  tissues.  This 
should  always  make  our  prognosis  guarded.  Peritoneal 
inflammation  is  a  dangerous  complication,  and  it  is  im- 
portant to  bear  in  mind  the  fatal  character  of  pelvi-peri- 
tonitis,  and  early  recognize  its  onslaught.  Cellulitis  is 
rarely  fatal,  except  in  cases  due  to  traumatic  causes,  or 
occurring  during  the  prevalence  of  epidemic  diseases, 
such  as  diphtheria  or  the  eruptive  fevers.  These  all  exert 
an  unfavorable  influence  on  cellulitis,  while  those  cases 
•  due  to  injuries  are  much  more  severe  than  when  due  to 
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ordinary  causes.  The  exciting  cause  of  an  atta<;k  if  re- 
peated is  very  liable  to  cause  another  attack.  Recovery 
is  always  slow,  but  few  regaining  health  for  months  or 
even  years  after,  and  when  the  original  trouble  seems  to 
be  entirely  cured  neuralgic  pains,  occasional  abdominal 
tenderness,  and  chronic  disorders  of  digestion  are  apt  to 
remain  for  an  indefinite  period. 

The  essential  nature  of  this  disease  is,  according  to 
Virchow,  Ludlum  and  others,  of  an  erysipelatous  char- 
acter. Its  clinical  history,  occasional  epidemic  preva- 
lence, and  remedies  adapted  to  its  treatment,  all  confirm 
this  view. 

The  usual  division  of  the  disease  is  into  three  stages. 
The  first  is  congestion,  limited  to  a  few  hours'  duration ; 
the  second,  effusion,  continuing  a  week,  month  or  in- 
definitely ;  the  third,  suppuration,  or  under  homoeopathic 
treatment  we  may  avert  this  stage  in  some  cases,  and 
make  the  third  stage  that  of  resolution  or  absorption. 

The  symptoms  of  cellulitis  are  varied.  Occurring  after 
labor,  it  is  usually  ushered  in  by  a  chill  toward  the  end 
of  the  first  week.  Several  days  after  the  more  acute 
symptoms  fere  manifested  ;  constant  but  not  very  severe 
pain  over  the  pubes,  generally  more  on  one  side  than  the. 
other ;  little  or  no  swelling,  loss  of  appetite,  prostration 
and  some  fever.  In  a  short  time,  an  examination  will 
discover  a  mass  on  one  or  both  sides  of  the  vagina,  very 
tender,  and  at  the  first  very  hard ;  it  moves  with  the 
womb,  and  if  on  one  side  may  displace  that  organ.  In 
time  fluctuation  may  be  felt,  but  before  this  occurs  the 
symptoms  of  the  formation  of  pus  declare  themselves, 
rigors,  hectic  fever,  profuse  perspiration,  extreme  de- 
bility, &c.  Should  the  inflammation  be  seated  nearer 
the  pelvic  bones  than  the  uterus,  it  may  be  diflicult  to 
discover  the  tumor,  and  instead  of  opening  into  the 
vagina,  the  abscess  may  find  its  way  to  the  surface  above 
Poupart's  ligament,  or  may  find  an  exit  for  its  contents  * 
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through  the  bladder  or  rectum.  Sir  J.  Y.  Simpson,  in 
speaking  of  the  fluctuation  of  the  tumor  in  pelvic  cellu- 
litis, says:  ''Prom  some  peculiar  arrangement  of  the 
"  layers  of  the  pelvic  fascia,  when  pus  is  formed  in  pelvic 
"cellulitis,  occurring  in  the  upper  half  of  the  true  cavity 
"of  the  pelvis — and  this,  you  must  remember,  is  the 
"most  frequent  seat  of  the  disease — ^it  has  a  tendency 
"always  to  find  an  exit  for  itsell,  either  at  the  lower 
"base  of  the  broad  ligaments,  or  in  the  posterior  cul  de 
"  sac  of  the  vault  of  the  vagina,  and  it  is  at  these  spots, 
"  where  the  fascial  layer  seems  to  be  unusually  thin  and 
"  weak,  that  the  feeling  of  fluctuation  is  ordinarily  first 
"detected." 

Cellulitis  occurring  from  cold  during  menstruation 
causes  pain  along  Poupart's  ligament,  extending  to  the 
region  of  the  ovary.  Within  four  or  five  days,  a  tumor 
may  form  in  either  iliac  fossa,  which  finally  suppurates 
or  becomes  absorbed. 

In  traumatic  cellulitis,  the  inflammation  is  of  an  asth- 
enic type,  accompanied  with  severe  chills  and  rigors,  and 
a  tendency  to  purulent  effusion  and  sloughing  of  the 
parts. 

It  is  impossible  to  enumerate  all  the  symptoms  accom- 
panying the  various  forms  of  this  disorder,  but  the  char- 
acteristic symptoms  of  cellulitis  are  debility,  slow  and 
feeble  pulse,  absence  of  severe  pain,  loss  of  appetite  and 
early  prostration;  especially  when  these  symptoms  re- 
main i)ersistent  for  a  considerable  time. 

The  treatment  varies  according  to  the  causation,  and  a 
few  general  hints  can  only  be  given.  The  objects  to  be 
obtained  are  first  to  prevent  effusion,  and  secondly  if 
this  cannot  be  done,  to  prevent  suppuration  or  formation 
of  abscesses,  and  promote  the  absorption  and  removal  of 
the  effused  accumulation. 

In  the  congestive  stage,  aconite,  arnica,  belladonna, 
veratrum  viride  are  most  frequently  indicated. 
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In  the  stage  of  eflfusion,  Apis  mel.,  Arsenicum,  Bryo- 
nia, Gantharis,  Helleborus,  Mercurius  Sol.,  Tartar  em- 
etic, Sulphur,  Rhus  tox. 

If  suppuration  cannot  be  averted,  then  Hepar  sulph., 
Calcarea  carb.,  Mercurius,  Sulphur,  etc.,  may  be  useful. 

If  sinuses  remain  or  the  discharge  of  pus  is  excessive, 
Silicea  may  be  needed,  and  if  hardened  tumors  remain, 
you  wiU  think  of  Baryta  carb.,  Conium,  Kali  carb.,  etc. 

The  hygienic  treatment  is  of  the  utmost  importance. 
The  patient  should  be  kept  absolutely  at  rest,  and  hot 
fomentations  or  poultices  applied  constantly  over  the  af- 
fected parts.  Camphorated  oil  applied  thoroughly  and 
protected  by  a  layer  of  cotton  may  facilitate  resolution 
where  the  tumor  is  above  the  brim  of  the  pelvis.  To 
hasten  suppuration,  emollient  applications  of  linseed, 
slippery  elm,  etc.,  may  be  resorted  to.  As  soon  as  the 
presence  of  pus  can  be  determined,  the  tumor  should  be 
lanced.  But  extreme  care  should  be  exercised,  in  order 
to  avoid  opening  into  the  peritoneum  or  wounding  some 
of  the  pelvic  viscera.  Never  open  a  tumor  along  the 
wall  of  the  vagina,  without  thoroughly  satisfying  your- 
self of  the  presence  of  pus  by  aid  of  the  aspirator  or  an 
exploring  needle.  Whenever  it  is  possible,  empty  the 
sac  entirely,  in  order  to  guard  against  the  formation  of  a 
fistula.  The  wound  may  be  dressed  with  calendula  or  in 
some  cases  hamamelis.  The  strength  of  the  patient 
should  be  maintained  by  a  generous  nutritious  diet,  and 
in  cases  of  extreme  prostration,  alcoholic  stimulants  are 
of  great  value.  The  diathese  de  suppuration  of  Tros- 
seau  is  often  a  contingent  of  lying-in,  and  it  is  only  by  a 
proper  nourishment  of  our  patients  that  we  can  prevent 
its  development.  The  old  rule  of  semti-sarvation  for 
three  days  after  delivery  is  in  my  opinion  a  fruitful 
source  of  parturient  complications.  For  some  years 
past,  I  have  given  my  lying-in  patients  a  full  nourishing 
diet  from  the  beginning.    If  the  appetite  is  good  I  allow 
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meat  and  all  the  articles  of  diet  indulged  in  prior  to  de- 
livery, of  course  avoiding  indigestible  or  hurtful  food, 
and  since  I  have  adopted  that  line  of  treatment,  my  pa- 
tients have  made  better  recoveries,  and  I  have  never  seen 
the  slightest  evil  arising  from  such  a  course. 

Other  means  of  preventing  cellulitis  as  well  as  other 
inflammatory  affections  of  the  tissues  of  the  pelvis  con- 
sist of  using  every  endeavor  to  prevent  exposure  or  im- 
proper exertion  after  labor  or  surgical  operations  about 
the  womb.  Many  a  case  of  fatal  peritonitis  and  of  pel- 
vic abscess  can  be  traced  to  a  lack  of  precaution  on  the 
part  of  physician  or  patient.  After  any  operation  about 
the  cervix  uteri  or  adjacent  parts,  scrupulous  care  is 
•  needed  to  prevent  the  patient  from  sitting  up  too  soon. 
As  long  as  any  tenderness  can  be  detected  along  the 
vagina,  by  the  pressure  of  the  finger,  she  should  remain  in 
bed,  and  even  when  this  precaution  is  apparently  unnec- 
essary, after  any  operation,  the  recumbent  position  should 
be  insisted  upon  during  the  following  menstrual  period, 
in  order  that  the  overcharged  pelvic  vessels  receive  no 
incentive  to  produce  further  and  more  serious  complica- 
tions. In  using  a  sound  or  probe,  the  utmost  care  is 
needed  to  be  satisfied  that  latent  cellulitis  does  not  exist. 
When  there  has  been  an  attack  recently,  or  if  tenderness 
on  pressure  exists  in  the  neighborhood  of  the  womb, 
never  introduce  a  probe,  as  its  use  may  entail  years  of 
ill  health  upon  the  woman. 

This  paper  is  far  from  exhaustive  of  the  subject  of  pel- 
vic cellulitis.  It  is  no  exaggeration  to  state  that  it  is  by 
far  the  most  important  of  the  diseases  of  women,  and  if 
the  writer  has  inspired  one  thought  of  investigation  of 
the  subject,  he  feels  that  the  mission  of  his  humble  en- 
deavors has  been  successful. 
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LOCAL  TREATMENT  IN  UTERINE  DISEASES. 

BY   W.    C.    DOANE,    M.    D. 

Bead  before  the  New  York  State  Homoeopathic  Medical  Society,  at  Brook- 
lyn, N,  Y.,  Sept.  8.  1880. 

So  much  has  been  said  and  written  of  late  upon  this 
subject,  that  it  may  be  interesting  to  know  how  the  mat- 
ter is  regarded  by  the  profession  in  general. 

Allow  me  to  make  mention  of  some  authorities  as  they 
occur  to  me,  which  may  give  an  idea  how  the  account 
stands  in  the  medical  world. 

Among  the  advocates  of  local  treatment  for  various 
diseases  can  be  found  only  such  obscure  persons  as  instruc- 
tors in  our  colleges.  Those  who  have  devoted  a  lifetime  to 
a  special  disease. 

Samuel  Hahnemann,  (said  to  be  a  homoeopathist). 

G.  H.  G.  Jahr,  M.  D.  (Hom.  author). 

W.  O.  McDonald,  M.  D.  (Prof.  Hom.  CoUege,  N.  T.). 

C.  J.  Hempel,  M.  D.  (writer  of  Hom.  standard  works). 

Wm.  Tod  Helmuth,  M.  D.  (Prof.  Surgery  Hom.  Col- 
lege, N.  Y. 

Prof.  Madden,  M.  D.  (Manchester,  Eng.). 

Prof.  P.  Gaillard  Thomas,  (New  York). 

Prof.  Charles  West,  M.  D.  (Royal  College  Physicians, 
London). 

Prof.  Graily  Hewitt,  M.  D.  (Royal  College  Physicians, 
London). 

Prof.  W.  Von  Scanzoni  (University,  Wurzburg). 

Prof.  Lombe  Athill,  M.  D.  (University,  Dublin). 

Prof.  Samuel  Gross,  M.  D.  (Philadelphia). 

Prof.  Meigs,  M.  D.  (Philadelphia). 

Prof.  Marion  Sims,  etc. 

We  find  opposed  to  all  local  measures,  and  relying 
upon  a  specific  drug,  one  Dr.  Skinner,  and  others  more 
visionary,  but  not  so  widely  known.    Of  course  the  bal- 
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ance  is  largely  in  favor  of  Dr.  Skinner,  if  the  means  for 
obtaining  information  npon  such  matters  are  considered 
for  a  moment;  and  a  man  of  any  judgment  can  see  at  a 
glance  that  remedies  put  where  this  disease  is  not  are  far 
more  effective  than  when  applied  to  where  the  trouble  is. 
The  Danbury  News  man  wanted  the  dentist  to  come  to  his 
house  some  day  and  pull  his  tooth  when  he  was  away 
from  home.  He  was  evidenty  oppposed  to  local  treat- 
ment. 

I  know  a  zealous  homoeopathist  who  sent  patients  to 
others  who  resorted  to  local  means,  when,  after  a  fair  trial 
of  a  few  years,  the  mighty  pellet  failed.  Sometimes  they 
recovered,  still  he  denounced  the  treatment.  "Consist- 
ency I  thou  art  a  jewel." 

January  4,  1877,  Mrs.  D.  cames  to  my  ofl5c«  with  her 
physician,  who  had  attended  her  for  a  long  time. 

She  complained  of  pain  in  the  back  and  loins,  and  a 
lame,  sore  feeling  in  the  left  side.  Her  menstruation  was 
painful,  and  she  was  unable  to  walk  with  any  degree  of 
comfort. 

Her  symptoms  had  been  noted  with  great  care,  and  the 
proper  homoeopathic  remedy,  prescribed  by  a  gentleman 
who  considered  himself  an  expert,  and  a  very  excellent 
prescriber;  one  who  ignored  entirely  all  local  treatment, 
and  afltoned  that  if  he  could  not  cure  uterine  diseases 
with  general  remedies  he  could  not  cure  anything. 

This  woman  had  been  treated  for  rheumatism,  for  what 
reason  I  never  could  surmise. 

An  examination  of  the  case  revealed  the  fact  that  she 
had  disease  of  the  ceiTix  uteri.  For  a  considerable  dis- 
tance around  the  os  uteri,  I  found  the  surface  red,  in- 
flamed and  excoriated,  and  a  thick  tenacious  plug  x)f 
mucus  protruded  from  the  os,  which  was  removed  by  the 
proper  means.  Of  course  I  resorted  to  local  treatment, 
which  was  sanctioned  and  advised  by  her  physician,  al- 
though a  proficient  in  the  treatment  of  just  those  dis- 
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eases  which  fled  at  the  approval  of  his  magic  pellet  of  the 
20bth.  At  first  I  made  use  of  a  mild  solution  of  nitrate 
of  silver,  and  in  a  jew  weeks  the  excoriation,  etc.,  had 
almost  entirely  disappeared^  I  then  dilated  the  cervix 
and  made  an  application  of  nitric  acid,  in  about  fourteen 
days  the  destroyed  tissue  sloughed  away  and  left  a  heal- 
thy surface.  I  then  used  tannin  and  glycerine  connected 
with  simple  but  profuse  injections  of  tepid  water.  Her 
rheumatism,  which  was  only  tenderness  of  the  uterus 
and  ovaries,  consequent  upon  the  local  disease  I  have 
mentioned,  gradually  disappeared,  andbelladonna  seemed 
to  mitigate  all  her  suflPering. 

She  was  convalescing  in  a  few  weeks.  Her  menstruation 
became  quite  easy,  and^sTielslaow  quite  well,  and  is  a 
living  evidence  of  the  utility  of  combined  general  and 
local  treatment,  and  her  case  furnishes  us  proof  that  how- 
ever much  a  man  may  know  of  materia  medica,  and  how- 
ever well  he  may  be  posted  on  key-notes,  it  is  very  well 
that  he  should  know  something  of  disease,  that  he  can  dis- 
tinguish the  difference  between  rheumatism  and  a  uterine 
affection. 

And  we  should  all  understand  that  it  is  asking  too  much 
of  a  high  potency  to  demand  that  it  should  cure  colic  when 
dispatched  on  the  errand  of  relieving  gout. 

It  is  unreasonable  and  visionary  to  think  that  a  harm- 
less pellet  should  not  only  possess  power  to  cure,  but  de- 
mand that  it  have  the  judgment  to  diagnose  also. 

One  would  think,  to  hear  some  men  talk  of  the  wonders 
of  a  pellet  possessed  of  sufficient  wisdom  to  determine  the 
exact  character  and  cause  of  disease,,  and  the  ability  to 
eradicate  it  that  a  grateful  and  generous  world  should 
gladly  bestow  upon  every  granule  unrestrained  gratitude 
and  clothe  it  with  the  rights  of  the  elective  franchise. 
For  myself,  I  have  great  faith  in  proper  medication,  but 
none  in  witchcraft,  sorcery  or  the  blue-glass  cure. 

In  June,  1871,  Mrs.  H.,  aged  42,  complained  of  dragging 
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sensations  about  the  pelvis,  pain  in  the  back  and  loins, 
increased  by  all  motion  and  exercise,  this  was  followed 
by  considerable  leucorrhcea,  and  at  length  the  menstrua- 
tion become  painful.  She  got  very  nervous  and  hysteri- 
ca], and  at  last  great  heat  and  irritability  of  the  bladder 
occurred,  and  the  patient  became  aln^ost  frantic.  Her 
friends  feared  insanity.  She  was  confined  to  her  bed 
most  of  the  time,  and  could  not  be  moved  without  great 
suffering.  In  1874  she  was  taken  to  Rochester,  where  she 
remained  two  years,  or  until  May,  1876.  She  was  then 
brought  to  her  home,  and  in  May,  1877  came  into  my 
hands.  She  had  been  treated  for  everything  but  what 
she  had.  Her  symptoms  had  been  studied  and  her  treat- 
ment (constitutional  only)  had  been  continuous.  An  ex- 
amination of  the  case  showed  it  to  be  one  of  chronic 
cervical  endometritis.  I  made  use  of  various  applications 
'  to  the  diseased  cervix  such  as  solution  of  sulphate  of  cop- 
I)er,  f.hromic  and  nitric  acid,  without  avail,  at  last  I  de- 
termined to  remove  the  diseased  glands,  which  were  upon 
a  hard  indurated  base.  After  this  operation  the  system 
responded  to  the  proper  remedies,  viz.,  belladonna,  igna- 
tia  and  sepia,  and  with  a  generous  diet  and  plenty  of 
fresh  air  convalescence  began,  and  in  twelve  weeks  my 
patient  was  able  to  come  to  my  office  without  inconve- 
nience, and  boasted  of  her  ability  to  ride  with  comfort,  a 
thing  she  had  not  been  able  to  do  before  in  oVfer  three 
years.  Thanks  to  an  advanced  system  which  can  bring 
hope  and  health  to  the  afflicted. 


OPPOSED  TO  VAGINAL  INJECTIONS. 

BY    ALICE    BOOLE     CAMPBELL,     M.D.,     BROOKLYN,     N.    Y. 

Head  before  the  New  York  Rational  j  Homoeopathic  Medical  Society,  at 
Brooklyn,  Sept.  8th,  1880. 

It  is  always  easier  to  drift  with  the  tide,  or  carried 
along  by  the  crowd,  than  to  steer  an  indei)endent  course 
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or  mark  out  a  distinct  and  solitary  path.  It  is  pleasanter 
to  adopt  that  which  is  popular  and  universally  accepted 
than  to  encourage  individual  thought  and  action.  It  is 
more  inspiring  to  know  that  the  majority  are  with  you, 
than  to  feel  yours.elf  isolated  and  cast  oflf,  as  belonging 
to  an  obscure  minority. 

But  that  which  is  most  agreeable  to  personal  tastes, 
and  conducive  to  self-comfort,  is  not  a  safe  criterion,  nor 
a  reliable  guide  to  beneficent  and  lasting  results.  The 
tide  does  not  always  promise  a  safe  harbor,  and  the 
crowd  is  not  always  impelled  by  the  loftiest  motives.  A 
sentiment  which  is  popular  with  the  masses,  does  not 
always  rest  upon  a  sound  basis,  while  the  decisions  of 
the  majority  are  not  invariably  founded  in  wisdom. 

Those  who  side  with  the  title,  or  agree  with  the  animus 
of  this  paper  are  few,  while  those  who  dissent,  both  in 
theory  and  practice,  are  many.  To  the  dominant  class  I 
venture  two  propositions. 

1st.  Vaginal  injections  are  needless. 

2d.  Vaginal  injections  are  pernicious. 

A  diseased  condition  of  the  mucous  membrane  in  any 
part  of  the  organism,  does  not  imply  a  necessity  for  direct 
application  to  the  affected  surface  in  the  treatment  there- 
of. If '  such  necessity  prevails,  what  hope  could  we  have 
of  making  any  impression  on  those  organs  far  removed 
from  eirternal  interference,  and  which  are  liable  to  the 
same  derangements.  Catarrh  of  the  bronchial  tubes,  of 
the  stomach,  intestines,  gall-ducts,  renal  pelves,  etc.,  are 
successfully  treated,  and  no  reflections  are  cast  upon  the 
order  of  arrangements  in  the  human  economy.  No  one 
deplores  the  fact  that  these  organs  are  not  within  reach 
of  the  oft  repeated  stream,  rushing  waters,  and  medi- 
cated fountains  so  extensively  recommended  for  similar 
conditions  existing  in  other  parts  of  the  body.  The  fact 
that  the  mucous  surfaces  of  the  ears,  eyes,  nose,  mouth, 
larynx,  bladder,  vagina  and  rectum,  communicate  more 
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readily  with  the  orifices  of  the  body  does  not  seem  to 
warrant  treanient  by  any  other  method  than  that  used 
in  like  derangements  of  internal  organs.  No  reference 
is  intended  in  this  cursory  article  to  the  introduction  of 
oils  or  fluids  for  the  softening  or  <lisIodging  of  hardened 
or  impact  secretions,  which  sometimes  act  as  an  obstruc- 
tion in  the  different  outlets  of  the  body,  but  only  to  the 
indiscriminate  and  now  almost  universal  i)ractice  of  pre- 
scribing vaginal  injections,  medi<*ated  oi-  otherwise,  in 
the  many  and  varied  affections  peculiar  to  that  organ. 
For,  whether  the  condition  be  one  of  simple  irritation,  or 
of  contirmed  ulceration,  neuralgic  or  inHammatory,  hy- 
periemic  or  anaemic,  whether  the  discharge  be  mucous  or 
watery,  purulent  or  benign,  the  difficulty  within  the  cer- 
vix-uteri or  external  to  it  the  general  tendency  is  to  as- 
sociate all  cases  of  this  sort  with  an  injection  of  some 
kind.  Among  the  few  reasons  given  for  thus  generaliz- 
ing and  summarily  disposing  of  this  <?lass  of  troubles,  is 
one  which  is  unfailingly  brought  forward  as  a  conclusive 
argument  in  favor  of  this  pmctice,  namely,  that  of  in- 
suring cleanliness  of  the  parts  involved.  However  use- 
ful this  precaution  may  be  on  geneml  principles,  the 
measures  taken  to  secure  this  end,  are  objectionable,  and 
CAm  have  no  speciiic  application  to  vaginal  complaints,  as 
the  same  ccmditions  elsewhere  require  no  such  exj)e(li- 
ent^s.  A  virulent  catarrh  of  the  air  passages,  or  a  case 
of  diseased  or  disolving  lungs  will  present  a  i*ange  of 
symptoms  as  repelling  and  offensive  as  anv  that  can  be 
grouped  against  the  organ  in  question,  and  yet  no  cme 
offers  to  assist  nature  by  washing  out  these  clogged  and 
putrid  pipes,  and  for  the  obvious  reiison,  that  these 
overcharged  tubes  are  relieved  of  their  surplus  secretions 
by  the  concussive  action  of  cough.  It  is  just  as  evident 
that  the  vaginal  canal,  placed  as  it  is  on  an  inclined  plane, 
m  the  inferior  part  of  the  pelvis,  is  well  calculated  to 
perform  the  part  of  a  sluice  for  accumulations  occurring 
[5] 
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within  its  walls,  Therefore,  vaginal  injections  are  need- 
less because,  like  conditions  in  other  parts  of  the  body 
are  cured  without  this  aid,  neither  are  they  required  be- 
cause, the  generous  provision  for  the  contingencies  exists 
ing  throughout  all  nature  is  equally  apparent  throughout 
the  human  economy.  It  is  clear  then,  that  the  call  for 
this  mechanical  aid  exists  more  in  fancy  than  in  fact. 

Vaginal  injections  are  pernicious. 

Proving  only  the  superfluousness  of  a  habit  is  not 
always  to  condemn  it,  and  if  in  the  subject  before  us  this 
objection  is  the  only  one  which  can  be  brought  against 
their  use,  they  might  be  continued  unmolested.  But  that 
this  method  is  frequently  only  a  slipshod  way  of  assail- 
ing an  effect,  with  but  little  reference  to  the  cause,  is 
clear  to  any  careful  observer.  Some  writers  make  an 
attempt  to  designate  the  peculiar  conditions  in  which  in- 
jections are  required,  but  the  line  drawn  is  so  fine,  or  the 
ordinary  mind  so  obtuse,  that  the  effort  seems  more  ''like 
a  distinction  without  a  diflPerence."  Vaginal  injections 
are  i)emicious,  in  that  as  all  spontaneous  derangements 
must  spring  from  some  latent  evil,  these  tend  to  balk 
nature  in  the  design  of  concentrating  her  forces  at  that 
point,  in  her  endeavor  to  dispose  of  an  irritating  element 
in  the  system.  For  the  trouble  does  not  begin  and  end 
in  one  spot.  The  expression  may  be  local,  but  the  cause 
must  be  more  or  less  general.  To  appeal  to  this  outward 
expression,  to  suppress  the  discharge,  to  check  the  action 
of  the  surfaces  involved  by  the  nerve-shocking  method 
alluded  to,  cannot  represent  skill,  but  only  the  crudest 
form  of  violence,  or  chemical  action.  Bringing  a  rank 
astringent  in  contact  with  a  live  surface  wiU  most  as- 
suredly shrivel  and  pucker  that  surface,  but  is  there  no 
better  way  of  ministering  to  relaxed  nerves  and  flabby 
walls  i  We  do  not  so  treat  the  stomach.  The  forcing  of 
strong  and  steady  streams,  medicated  or  otherwise, 
against  surgorged  blood  vessels,  may  dissipate  the  con- 
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gestion  for  the  time,  but  how  will  the  reactionary  effect 
be  treated  (  And  we  do  not  so  treat  the  brain.  To  drain 
off  vitiated  acci'etions  by  inundating  flaccid  surfaces  will 
not  change  the  nature  of  the  malady,  nor  reach  the  seat 
of  the  trouble.  If  this  is  held  to  be  a  I'emedial  measure, 
how  could  we  ever  effect  a  cure  with  the  more  interior 
organs  ?  And  if  we  do  cure  the  one  without  this  syring- 
ing, why  don't  we  cure  the  other  in  the  same  way,  when 
affected  in  a  similar  manner  ( 

Vaginal  injections  are  i)ernicious  in  the  mental  influ- 
ence they  exert,  because  they  tend  to  a  lower  estimate  of 
the  art  of  healing  in  the  minds  of  patients  who  will  ever 
associate  mechanical  means  with  a  cui*e,  and  are  sure  to 
place  the  less  before  the  great-er.  Again,  because  many 
patients  upon  being  entrusted  with  the  performance  of 
these  operations  adopt  the  vulgar  and  unintelligent  no- 
tion, so  well  known,  that  ''if  a  little  is  good,  more  is 
better,"  and,  by  an  unbounded  license  in  the  frequent 
use,  create  a  habit  which  they  think  is  indispensable  to 
comfort.  Upon  advising  ladies  to  dispense  with  the  use 
id  the  injection,  it  is  very  common  for  them  to  express 
snri)rise,  and  extravagantly  declare  they  ''cannot  live 
without  them."  It  was  wittily  i-emarked  by  the  relative 
of  a  repi*esentative  of  this  class  of  invalids — one  who  had 
kept  up  the  daily  and  rei>eated  use  of  the  syringe  for 
years — that  "she  believed  her  sister  would  be  lonesome 
without  her  injection  pipe/'  But  to  the  credit  of  women, 
be  it  added,  I  have  yet  to  know  of  one  who  ever  regretted 
the  giving  up  of  this  baneful  habit. 

It  is  contended  by  many  that  tiie  injection  is  used 
merely  as  an  adjunct,  intended  as  such,  to  assist  the  pro- 
per internal  medication.  I  adopted,  and  pressed  that 
idea  until  convinced  that  we  must  work  on  the  line  with 
nature  and  not  from  an  opposite  point.  That  we  can 
assist  when  we  discern  the  drift  of  her  efforts  and  accept 
her  suggestions,  but  that  we  can  not  work  in  diverse  direc^ 
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tion  at  the  same  time,  and  if  we  are  not  working  with, 
must  be  working  against  her. 

That  these  injections,  check  and  stop  vaginal  discharges 
it  is  not  intended  to  deny,  and  that  they  are  essentially 
nioi-e  pernicious  on  that  account  is  the  crowning  evidence 
against  them.     For  if  the  law  of  metastasis  in  disease  is 
a  truth,  it  is  equally  operative  in  all  complaints,  and  the 
suppression  of  a  flow  of  this  kind  by  this  questionable 
means,  is  sure  to  be  followed  by  that  penalty  which  at- 
tends the  infraction  of  any  law.     That  this  law  holds 
good  in  cases  of  this  kind  has  frequently  been  attested 
by  others.  To  quote  Prof.  Liidlam  who  writes:   ''Some 
of  the  woi-st  examples  of  gastric  indigestion  that  I  have 
ever  treated  wei-e  chargable  to  vaginal  injections  that  had 
l)een  resorted  to   for  leucoiTha»a."     There  are  cases  of 
reflex  disorders  in  other  organs,  that  will  not  yield  to  the 
best  chosen  i-emedies  until  the  habit  of  taking  vaginal 
injections  has  been  proscribed.     This  remark  applies  not 
only  to  those  injei^tions  which  are  harsh  and  irritant,  but 
also  to  such  as  are  bland  and  ordinarily  harmless.  Again 
he  says,   ''That  the  sympathy  between  the  cervix-uteH 
and  the  ovaries  is  such  that  whatever  harms  the  one  will 
almost  certainly  harm  the  other.''     Also,  in  a  case  of 
leucorrhrea  during  pregnancy,  he  opposes  the  use  of  as- 
tringents, which  lie  says,  are  designed  to  seal  up  this 
flow,  and  to  close  a  si)ecdes  of  safty-valve  to  the  general 
economy.''    "  To  check  menorrhagia  by  styptics  is  not  to 
cure  the  patient,  but  to  complicate  matters  and  make 
them  worse  instead  of   better."     To  strike  this  single 
symptom  out  of  existence  would  be  to  lose  time  and 
work  mischief,  thousands  of  lives  have  been  sacrificed  in 
this  manner.     These  hai'sh  astringents  are  often  thrown 
into  the  vagina,  and  sometimes  even  to  the  womb  itself, 
with  utter  disregard  to  the  delicacy  of  the  structures,  of 
the  risk  of  throwing  the  fluid  through  the  fallopian  tubes 
directly  into  the  (cavity  of  the  peritoneum,  of  damming 
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up  the  blood  upon  the  ovaries,  of  i)elvic  hsematocele,  aad 
other  consequences  a  hundred  fold  more  serious  than  the 
hemorrhage  itself."  Having  quoted  thus  largely  I  would 
humbly  add  that,  in  my  own  experience  I  have  often  been 
forced,  in  my  own  mind  to  connect  uterine  and  ovarian 
troubles  with  the  suppression  of  this  peculiar  vent,  which 
opinion  has  been  sustained  by  the  disapearance  of  the 
subsequent  symptoms  upon  the  reappearance  of  the  vag- 
inal trouble.  Nature  will  not  be  cheated.  In  her  at- 
tempts to  renovate  the  system,  if  thwarted  at  one  point 
she  adapts  her  designs  to  another,  and  though  a  profuse 
or  abnormal  discharge  from  any  organ  is  not  to  be  de- 
sired, we  are  able  to  see  how  it  may  occur  in  kindness 
and  the  selection  of  the  vagina  as  an  outfit  for  any  im- 
purity of  whatever  nature,  is  much  to  be  preferred  to  an 
organ  more  highly  vitalized. 

Putting  a  leucorrhoea  out  of  sight,  is  not  removing  the 
cause  froms  which  it  springs,  and  vaginal  injections  are 
doubly  pernicious  in  that  they  tend  to  reverse  the  ex- 
terminating order  of  nature  by  throwing  back  into  the 
system  those  elements  of  discord  which  she  is  endeavor- 
ing to  divest  the  body  of. 

To  establish  the  truth  of  this  theory  it  is  not  necessary 
to  capitulate  cases,  for  the  power  of  this  doctrine  to 
sustain  itself  is  being  daily  verified  by  the  accumulating 
successes  of  those  who  act  up  to  the  light  they  profess; 
And  in  no  class  of  disease  is  homoeopathy  put  more  to 
the  test,  than  in  vaginal  affections,  where  the  variety  of 
facets  and  phases  which  this  organ  is  capable  of  assum- 
ing is  only  equaled  by  the  nervous  freaks  and  poetical 
fancies  of  the  sex  to  whom  these  ills  belong. 

It  is  reasonable  therefore  to  conclude  that  leucorrhoea 
or  vaginal  diseases  should  be  treated  after  the  same  man- 
ner of  treating  any  other  morbid  process,  that  of  select- 
ing the  specific  remedy  for  the  specific  condition,  and  it 
is  safe  to  assert  that  strict  adherence  to  a  correct  type  of 
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homoeopathy  wUl  bring  more  satisfaction  and  permanent 
results  .than  it  is  possible  to  obtain  from  a  disjointed  he- 
terogeneous practice.  For  obedience  to  law  will  always 
restore  order,  and,  in  all  conditions  amenable  to  treat- 
ment, the  truth  as  it  is  in  homoeopathy  will  invariably 
prove  a  savor  of  life  unto  life. 


MURIATIC  ACID  IN  CHILDREN'S  DISEASES  OF 
THE  DIGESTIVE  ORGANS. 

BY   EDWARD    CRANCH,    M.    D.,    ERIE,    PA. 

Read  before  the  New  York  State  Homcpopathic  Medical  Society,  held  at 
Brookl3'n,  N.  Y.,  September  8th,  1880. 

Muriatic  acid,  now  called  hydrochloric  or  chlohydric 
acid,  hias  not  been  spoken  of  prominently  by  any  one,  so 
far  as  I  know,  in  this  connection,  yet  it  deserves  and 
will  repay  the  most  careful  study  in  these  diseases,  that 
are  so  very  common,  esi)ecially  in  summer. 

In  low  fevers,  states  of  great  exhaustion,  when  the  pa- 
tient, muttering,  slips  down  in  bed;  in  the  diarrhoea  of 
typhoid  fever,  in  severe  forms  of  thrush  and  cancrum  oris, 
and  of  diphtheria,  this  acid  has  been  recommended,  also  in 
hemorrhoids  occurring  suddenly  in  children,  but  it  has 
been  overlooked  by  Guernsey,  Duncan,  Bell,  and  others, 
in  some  of  the  commoner  forms  of  children's  diseases, 
in  which  I  have  found  by  experience  that  it  is  peculi- 
arly applicable. 

Let  us  note  a  few  of  the  symptoms  from  the  patho- 
genesis of  muriatic  acid,  as  recorded  by  Hahnemann  and 
by  Allen. 

We  find,  with  a  state  of  peevish  fretfulness,  *'the 
margins  of  the  lips  raw,  dry  and  cracked,  with  pimples 
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and  scabs;  the  mucous  lining  of  the  lips  inflamed,  red 
and  x)ainful,  stripi)ed  of  epithelium  to  a  considerable  ex- 
tent, and  dotted  with  whitish  points;  redness  of  inside 
of  cheeks  and  of  arch  of  palate." 

These  conditions  of  the  mouth  are  often  found  in  the 
commencement  of  severe  forms  of  gastro-enteritis,  and 
in  the  course  of  summer-complaint  or  entero-colitis. 

Accordingl y,  we  find  furthermore  the  following:  '  'Loss 
of  api)etite,  sour  risings  in  the  throat,  eructations  and 
hiccough,  nausea  and  vomiting,  pain  and  tenderness  over 
region  of  stomach,  painful  state  of  griping  and  fermen- 
tation in  the  whole  abdomen,  colic  with  much  flatus,  and 
relief  from  discharge  of  flatus;  thin  watery  diarrhoea, 
with  soreness  and  extreme  tenderness  of  anus;  stool 
passed  when  mictumting;  itching  and  soreness  of  anus 
as  if  from  pin  worms. ' '  We  find  also  ' '  prostration,  chilli- 
ness and  shivering,  extremities  quite  cold,  with  dryness 
of  the  mouth,  restless  sleep  with  frequent  awakening." 

All  these  symptoms  are  found  very  frequently  in  dif- 
ferent stages  of  indigestion  and  summer-complaint  of 
children,  and  muriatic  acid  will  find  useful  employment 
among  many  of  the  cases  described  so  graphically  by 
Duncan  as  "  acid  children." 

Perhaps  it  is  because  the  muriatic  acid  is  one  of  the 
natural  acids  of  the  stomach,  but  whatever  the  explana- 
tion, it  remains  a  fact  that  this  acid,  in  a  medium  or  high 
potency,  will  con'ect  acid  stomach,  when  there  are  also 
present  the  marked  flatulence  and  looseness  of  the  bow- 
els, the  redness  and  rawness  of  the  lips,  easy  excoriation 
of  the  anus,  and  tendency  to  prostration  and  cold  skin. 

These  conditions  prevail  very  frequently  in  the  latter 
stages  of  entero-colitis,  after  such  drugs  as  colocynth, 
nux  vomica,  mercurius,  china,  and  others,  have  ex- 
hausts their  action,  without  entirely  checking  the  un- 
favorable symptoms,  and  leaving  the  little  one  peevish, 
fretful  and  prostrate.    In  such  ca^es  as  these  muriatic 
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acid  can  complete  the  cure,  ^'estoring  the  cool  skin  to 
greater  vitality,  connecting  the  general  acidity,  and  over- 
coming the  prostration  of  all  the  forces. 

Of  course  it  can  only  do  this  when  selected  according 
to  its  own  proj)er  symptoms  ;  and  to  facilitate  the  cor- 
rect appreciation  of  these,  it  will  be  well  to  allude  to 
some  remedies  that  are  frequently  called  for  in  the  same 
diseases,  especially  in  interocolitis. 

Oalcarea  is  oftener  called  for  in  the  flabby,  alkaline 
child,  with  profuse  sweat  of  head ;  sulphur  has  the 
urinary  secretion  more  scanty,  while  muriatic  acid  has  it 
profuse  and  frequent ;  ^^2^Z,9a^/ZZa  has  much  less  flatu- 
lence ;  argentuvi  nitr.  has  the  debility  and  the  flatulence, 
but  lacks  the  very  sour  stomach,  without  which  I  do  not 
prescribe  muriatic  acid  ;  china  has  not  the  sour  stomach, 
and  it  hap  more  fi'equently  a  ci-aving  appetite ;  arseni- 
cum  has  more  frequent  vomiting,  and  much  more  rest- 
lessness. 

More  thorough  comparison  will  suggest  more  points  of 
contrast,  but  these  instances  are  sufficient  to  show  what 
company  our  remedy  belongs  in,  and  will  give  some  idea 
of  its  possible  value,  which  I  have  many  times  verified  in 
practice.  It  is  a  little  curious  that  the  old  school  *  has 
lately  recommended  that  milk  acidulated  by  dilute  muri- 
atic acid  be  fed  to  these  very  cases  of  summer  complaint 
in  children,  to  correct  acid  stomach.  Perhaps  it  will  be 
beneflcial,  if  sufficiently  dilute.  It  is  also  an  ingredient 
of  lactopeptine,  a  popular  stomachic. 


*  Drs.  Rudisch  and  Jacobi.  of  N.  Y. 
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PAINLESS  LABOR. 

BY  WM.  BUDD  TRITE8,  M.  D.,  PHILADELPHIA,  MANAYITNK, 

PA. 

The  cases  of  painless  labor,  reported  in  the  May  num- 
ber of  the  Journal  of  Obstetrics  recall  the  following 
cases,  which  occurred  a  few  years  since  in  my  own 
practice. 

In  July,  1872,  I  was  called  to  attend  Mrs.  P.,  in  her 
third  confinement.  On  arriving,  I  found  the  os  dilated  to 
the  size  of  a  quarter  of  a  dollar  and  the  presentation 
natural. 

I  seated  myself  at  the  bedside  to  wait  for  pains. 
After  waiting  for  some  time,  I  remarked,  that  the  pains 
seemed  very  dilatory.  She  replied  that  her  previous  con- 
finement had  been  painless.  That  instead  of  pain  she 
had  had  a  sense  of  heaviness  or  pressure,  which  came 
at  regular  intervals,  but  not  attended  by  unpleasant  sen- 
sations. That  in  her  other  deliveries,  the  only  unpleas- 
ant feeling  exi)erienced  was  a  slight  pain  just  as  the  head 
of  the  child  forced  its  way  through  the  vulva. 

I  found  her  story  fully  corroborated  during  my  atten- 
dance. The  head  of  the  child  c^me  gradually  and  easily 
down  apparently  without  assistance  from  the  mother, 
nor  did  she  seem  to  suffer  a  particle  until  just  as  the 
head  was  pressing  its  way  into  the  world.  This  pain 
was  merely  local,  being  occasioned  by  the  stretching  of 
the  i)erineum  and  other  soft  parts.  This  patient  pre- 
sented another  peculiarity,  the  function  of  lactation  has 
never  been  developed  after  lier  confinements.  Her  mam 
mae  were  normal  looking  only  flat  and  flaccid.  Her  gen- 
eral health  was  excellent,  and  the  child  about  the  ordi- 
nary size. 

I  have  often  wondered  whether  any  relation  existed  be- 
tween* the  empty  breasts  and  the  painless  labors,  whether 
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this  might  be  but  another  instance  of  that  great  law  of 
compensation  which  seems  to  have  sway  throughout  the 
universe.  In  the  future  it  would  be  of  interest  for  re- 
porters of  painless  labors  to  incorporate  in  their  reports 
the  condition  of  the  mammary  glands  and  the  functions 
of  lactation. 


CASES   FROM   PRACTICE. 

BY   8.    T.    BIRDSALL,    M.D.,    BROOKLYN,    N.  Y. 
Read  before  the  Kings  County  Homieopatbic  Medical  Society,  June  1, 1880. 

Owing  to  the  necessarily  short  period  of  time  within 
which  we  have  been  required  to  report  to  this  society  on 
gastro-intestinal  diseases,  we  have  of  necessity  been  pre- 
cluded from  entering  into  any  lengthy  dissertation  on  the 
subject.  I  will  therefore  confine  myself  to  the  analysis 
of  a  few  cures,  which  I  hoi)e  may  be  of  interest  to  the 
society,  or  at  least  be  instrumental  in  eliciting  discussion 
thereon.  The  fii-st  case  to  which  I  will  call  your  atten 
tion  is  one  which,  in  a  practice  of  nearly  fifteen  years,  it 
has  been  my  good  fortune  to  have  met  but  two. 

When  first  called  upon  to  attend  this  little  patient  (a 
boy  of  about  four  years  of  age),  I  found  him  sitting  in 
his  chair,  being  unable  to  walk  or  stand,  his  right  arm 
hanging  useless  by  his  side,  the  con^esponding  limb  also 
refusing  to  obey  the  edicts  of  the  will,  his  countenance 
distorted,  face  and  mouth  being  di-awn  to  the  left,  his 
tongue,  on  being  protruded,  drawn  in  the  same  direc- 
tion. His  mental  condition  was  perfectly  normal,  though 
unable  to  articulate  or  speak  a  word.  Pulse  regular  and 
free  from  any  febrile  movement.  In  short,  I  had  a  case 
of  complete  hemiplegia.  Now,  hemiplegia  in  a  child  four 
years  of  age,  excepting  as  a  result  of  some  mechanical 


Digiti 


zed  by  Google 


CAS12S  FROM  PRAOflCB.  201 

injury,  or  produced  by  compression  from  the  effusions 
consequent  upon  disease  of  the  cerebral  meninges,  or 
possibly  as  a  sequelae  of  diphtheritis  from  poisoning  of 
the  nerve  centres,  is  so  exceedingly  rare  that  I  was  at 
first  somewhat  puzzled  to  account  for  the  condition  of 
things  before  me.  The  mother  was  positive  the  child 
had  received  no  fall  or  injury  of  any  kind,  being  con- 
stantly under  her  direct  supervision,  and  there  was  no 
evidence  whatever  of  any  cerebral  disease;  the  whole 
thing  had  come  on  vdthin  the  past  four  days,  before 
which  time  the  child  was  running  about  apparently  well. 

Upon  questioning  the  mother  more  closely,  and  getting 
from  her  a  history  of  the  child's  actions  for  some 
weeks  previous,  I  found  the  child  had  been  exceedingly 
fretful,  with  irritability  of  temper,  disturbed  sleep,  sud- 
den waking  out  of  such,  as  if  from  fright,  tossing  about 
and  grinding  his  teeth  during  sleep,  averse  to  being 
caressed,  crying  for  things  and  then  refusing  them  when 
offered,  itching  at  the  anus  and  at  the  nostrils,  produc- 
ing a  disposition  to  scratch  the  fundament  and  pick  the 
nose.  Api)etite  exceedingly  variable,  with  a  general 
craving  for  sweets.    Abdomen  somewhat  distended. 

With  this  array  of  symptoms  before  me,  I  at  once  diag- 
nosed his  case  as  one  of  vermimus  gastro-intestinal  irri- 
tation, the  paralysis  being  reflex.  The  indications  point- 
ing conclusively  to  lina,  it  was  accordingly  administered 
in  the  2(X)th  i)otency  in  water,  a  dose  every  two  hours. 
Within  twenty-four  hours  after  the  administration  of  the 
remedy  the  paralytic  symptoms  began  to  subside,  and  at 
the  end  of  one  week  had  entirely  disappeared,  the  child 
became  more  natural  in  its  actions,  less  irritable,  ceased 
picking  at  the  nose,  slept  naturally,  appetite  returned ; 
in  a  word,  all  unnatural  symptoms  ceased  to  exist,  and 
the  child  was  restored  to  perfect  health. 

A  few  weeks  after  this,  I  was  called  in  consultation 
with  my  brother,  Dr.  A.  H.  Birdsall,  to  see  another  case 
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which  proved  to  be  almost  identical  in  every  particular 
with  the  one  just  delineated.  This  child  was  somewhat 
older,  being  between  seven  and  eight  years  of  age.  Thfe 
hemiplegia  in  this  case  was  also  complete;  had  existed 
about  the  same  length  of  time. 

The  concomitant  symptoms  being  the  same  as  in  the  first 
case,  I  of  course  had  no  difficulty  in  making  a  diagnosis. 
The  same  remedy  was  administered,  in  the  same  potency, 
and,  as  the  Doctor  afterward  informed  me,  with  the  same 
result.  Within  ten  days  the  symptoms  had  entirely 
disappeared,  motion  was  restored  to  the  paralyzed  mus- 
cles, and  the  child  cured. 

I  will  next  call  your  attention  for  a  few  moments  to  a 
group  of  five  cases  of  accidental  poisoning,  the  poison 
(probably  a  salt  of  copper)  spending  it«  force  almost  en- 
tirely upon  the  gastro  intestinal  tract. 

I  was  hastily  summoned  on  May  10th  to  attend  upon 
one  of  my  i^egular  families,  the  messenger  bringing  word 
that  five  members  of  the  family  had  been  taken  sud- 
denly ill,  and  from  the  simultaneousness  of  the  attack, 
and  the  similarity  of  the  symptoms,  they  suspected  that 
they  might  have  been  poisoned.  On  reaching  the  house 
I  found  the  following  condition  of  things:  A  few  hours 
previous  to  my  arrival,  one  member  after  another  of  the 
family  had  l)een  taken  sick,  and  now  five  of  them  were 
either  in  bed  or  on  lounges,  suffering  intensely  from  the 
ollowing  symptoms:  The  first  thing  they  noticed  was  a  pe- 
culiar sensation  of  dryness  in  the  throat,  accompanied  by 
a  feeling  of  constriction  almost  spasmodic.  This  symp- 
tom was  so  marked,  that  they  almost  feared  to  swallow 
anything  lest  they  might  choke.  Some  of  them  com- 
plained also  of  a  peculiar  metallic  taste  in  the  mouth. 
They  were  then  seized  with  violent  cramps  in  stomach 
and  bowels,  accompanied  by  vomiting  at  first  of  green 
bilious  matter,  and  later  of  a  waterj'^  liquid  containing 
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flakes.  Simultaneous  with  the  vomiting  there  occurred 
a  diarrhoea  at  first  resembling  somewhat  the  material 
vomited,  then  becoming  more  profuse  and  watery,  con- 
taining flakes  which  resembled  closely  the  rice  water  dis- 
charges of  cholera,  though  not  quite  so  copiotis.  The 
diarrhoea  was  accompanied  by  intense  pain  and  cramps  in 
the  bowels.  The  vomiting  and  purging  continued  with 
greater  or  less  frequency  for  about  twenty-four  hours,  the 
passages  toward  the  last  becoming  less  copious  and  accom- 
jmnied  by  slight  tenesmus,  the  bowels  becoming  quite  sore 
to  touch,  and  on  the  least  movement.  Within  a  few  hour 
of  the  commencement  of  the  attack,  high  fever  set  in, 
accompanied  by  great  thirst  and  restlessness,  tossing 
about  and  uneasiness.  The  fever  lasted  about  eight 
hours  and  was  followed  by  great  pi'ostmtion  of  strength, 
with  faintness  and  sinking,  pulse  becoming  small,  rapid 
and  weak.  This  prostmtion  of  strength,  and  more  or 
less  I'apid  pulse,  being  the  most  c(mstant  symptoms  dur- 
ing the  entire  convalesence,  which  lasted  about  ten  days. 

Of  course  the  question  at  once  arose  as  to  the  cause  of 
the  attack,  and  the  nature  of  the  poison.  In  tracing  the 
source  of  the  poison  1  was  gieatly  aided  by  the  fact  that 
two  members  of  the  family  entirely  escaped  attack. 

Those  made  sick  began  to  expenence  symptoms  on 
Monday  morning  about  8  o'clock.  For  breakfast  that 
morning,  they  had  wheaten  grits  and  milk,  bread  and 
butter,  of  which  they  all  partook.  On  Sunday  night  a 
part  of  those  made  sick  took  their  supper  away  from 
home,  this,  of  course,  excluded  anything  they  may  have 
eaten  at  that  meal  from  the  cause  of  the  attack.  For 
dinner  on  Sunday  they  had  spring  lamb,  green  peas,  po- 
tatoes, bread  and  butter,  and  rhubarb  pie,  home-made 
and  cooked  in  tin,  of  which  they  all  ate,  and  I  should 
mention  here,  that  one  of  those  attacked  experienced 
symptoms  before  her  dinner  on  Sunday,  which  passed 
off  to  be  renewed  again  with  increased  force  on  Monday 
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morning.  For  bi-eakfast  on  Sunday  they  had,  as  usual, 
wheaten  grits  and  milk,  bread  and  butter.  And  this  brings 
us  to  Saturday  night  dinner,  thirty-six  hours  before  the 
attack  without  having  discovered,  as  yet,  anything  in 
which  they  had  eaten  or  drank,  which  could  i)ossibly 
produce  that  train  of  symptoms  heretofore  described, 
besides  they  had  all  partaken  equally  of  the  food  made 
use  of  to  this  time,  and  two  members  of  the  family,  as 
before  stated,  had  entirely  escaped  attack.  For  dinner 
on  Saturday  night,  which  they  ate  about  six  o'clock, 
they  had  beef  stew  with  potatoes,  lettuce,  bread  and 
butter,  and  canned  tomatoes,  for  dessert  they  had  home- 
made cake.  They  all  ate  freely  of  this,  excepting  two 
members  of  the  family,  who  ate  no  canned  tomatoes,  and 
these  two  were  not  made  sick. 

This  fact  decided  me  at  once  in  the  opinion  that  those 
tomatoes  must  have  contained,  in  some  form,  the  poison 
which  had  caused  all  the  trouble,  but  just  here  I  was 
confronted  with  the  unfortunate  circumstance,  that  the 
tomatoes  had  all  been  eaten,  and  the  can,  which  I  was 
informed  was  the  usual  tin  can  used  for  that  purpose, 
had  been  deposited  in  the  ash  barrel  and  i^emoved,  which, 
of  course,  precluded  the  possibility  of  its  being  used  for 
purposes  of  investigation. 

The  only  means  remaining  whereby  we  could  deter- 
mine the  nature  of  the  poison,  were  the  symptoms  pre- 
sented during  the  attack,  and  these  were  entirely  covered 
by  the  pathogenesis  of  cuprum.  'Tis  true,  this  fact  of 
itself  might  not  be  r»onsidered  conclusive  evidence  of  the 
presence  of  copper,  but  taken  in  connection  with  that 
other  fact  that  most  articles  are  frequently  prepared  for 
canning  in  copper  vessels,  and  the  presumption  becomes 
almost  a  certainty.  The  can  which  unfortunately  fell  to 
their  lot,  was  probably  among  the  last  to  be  taken  from 
the  vessel,  and  thereby  may  have  contained  a  greater 
amount  of  the  poison,  and  the  question  presents  itself? 
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right  here.  In  view  of  the  fact  of  the  large  and  increas- 
ing namber  of  cases  of  poisoning  from  eating  food  pre- 
pared in  copper  vessels,  is  it  not  high  time  that  the  med- 
ical profession  should  institute  some  means  whereby  this 
growing  evil  may  be  prevented,  and  the  community  saved 
from  much  unnecessary  suffering,  and  in  many  cases  from 
death  itself  ? 


SIMILIA    SIMILIBUS    CURANTUR. 


BY   H.    M. 


Read  at  tbe  banquet  given  to  the  N.  Y.  State  Horn.  Med.  Soc.  by  tbe 
Homceopathic  Physicians  of  Kings  Co.,  at  Brigliton  Hotel,  Sept.  8th.  1880 


Once  on  a  time,  in- years  gone  by, 

A  German  savant  did  descry, 

And  gave  the  world,  as  more  humane, 

A  method  new  of  curing  pain. 

While  rendering  to  his  mother  tongue 

A  work  on  drugs,  long  since  l)egun, 

A  vision  flashed  athwart  his  mind; 

If  he  could  furnish  to  mankind 

A  law  of  cure,  as  free  from  flaws, 

As  any  one  of  nature's  laws. 

How  vast  a  good  there  might  accrue 

To  suffering  men  and  women  too. 

And  as  he  pondered,  thus  he  thought. 

While  birds  and  beasts  by  God  are  taught. 

And  lead  by  instinct  t<j  the  cure, 

Of  all  the  ills  which  they  endure, 

Should  man  alone,  his  noblest  wox-k, 

Be  left  to  wander  in  the  dark, 
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Without  a  light  or  law  to  show 

Which  way  the  stream  of  life  doth  flow  'i 

Birds  at  the  north  will  gather  fast 

And  southward  shun  the  winter's  blast. 

Which  instinct  tells  them  soon  will  come, 

E'en  '  fore  the  bees  have  ceased  to  hum 

Their  matin  offerings,  round  the  hive, 

Where  food  they've  stored,  that  they  may  thrive. 

Through  winter's  cold  and  stormy  days, 

And  thus  again  are  nature's  ways, 

Or  laws,  obeyed  without  a  thought 

By  creatures  dumb  and  all  untaught. 

These  were  his  thoughts  and  this  his  i>rayer 

As  day  by  day  he  wrought  with  care. 

Translating  books,  comparing  thought 

Of  teachei-s  now  with  those  who  taught, 

When  art  was  young  and  science  crude; 

When  compound  l)oluses  most  rude 

Were  made  from  excrements  whose  name 

Would  paint  our  M.  D.  's  face  with  shame. 

To  Cullen's  works  he  came  at  last, 

Ti'anslating  C/tluit  from  the  past 

He  found  it  cured,  when  taken  right. 

Diseases  of  a  cei-tain  type. 

If  China  cures  a  <»ertain  ill, 

Composed  of  fever,  sweet  and  (rhill, 

Which  'twould  produce  in  healthy  man 

When  taken  by  the  single  plan, 

Then  nausea,  colic,  bloody  flux 

Might  yield  to  Ipecac  or  Nux, 

Because  these  drugs  on  Cullen's  plan 

Will  cause  such  things  in  healthy  man. 

This  thought  impressed  his  master  mind, 

''Perhaps  all  drugs  will  cure  their  kind." 

If  this  be  true  the  question's  solved, 

Here  is  a  law  if  onc^  evolved, 
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Will  prove  a  compass  o'  er  the  sea 
Of  dread  disease  and  misery. 
To  this  grand  task  the  dauntless  mind 
Of  Hahnemann  at  once  inclined. 
Inspired  by  God  and  love  of  man 
He  did  the  lore  of  ages  scan 
In  search  of  facts,  that  might  attest 
Or  else  refute  and  set  at  rest 
His  vision  of  a  law  of  cure 
That  would  the  test  of  time  endure. 
Specific  drags  the  Ancients  knew 
Would  cure  diseases,  not  a  few; 
A  Law  of  cure^  they  did  not  claim, 
But  gave  specifics  for  a  name, 
Cathartics,  emmenagogues,  diuretics, 
Astringents,  tonics  and  emetics. 
Were  all  arranged  in  proper  places 
And  marked  ''specific"  for  some  cases. ^ 
This  is  for  heat,  that  is  for  chiUs, 
This  for  woman's  various  ills, 
That  is  for  fever,  called  malaria. 
This  is  for  bilious  dysenteria. 
That  is  for  bruises,  that  for  burns. 
This  for  scrofula,  that  for  worms, 
This  for  the  blood,  which  had  to  bear, 
Of  human  ills  the  largest  share; 
The  lungs,  the  liver,  and  the  heart 
The  kidneys,  stomach, — every  part 
Of  man's  economy  was  tabled, 
And  with  a  drug  distinctly  label' d. 
Prescribing  thus  became  an  art, 
A  routine  practice,  from  a  chart, 
'Twas  called  ''secundum  artum"  then 
And  greatly  pleased  the  minds  of  men. 
But  like  a  ship  without  a  chart, 
At  ramdon  sailed  the  healing  art. 
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It  had  no  law  its  way  to  guide 

But  on  experience  blind,  relied. 

When  dread  diseases  scourged  the  land 

And  baffled  art  on  every  hand; 

When  brave  men's  hearts  where  oft  dismayed 

And  timid  ones  were  sore  afraid. 

What  wonder  then,  was  heard  the  cry, 

Our  art  is  impotent,  they  die; 

Or  prayer  from  every  honest  heart 

For  law  to  guide  the  healing  art. 

Still  Hahnemann  his  course  pursued, 

And  labored  on  as  he  reviewed 

All  arts  and  theones  of  the  past, 

From  Esculapius  to  the  last 

Inventor  of  cathartic  pills, 

A  certain  cure  for  human  ills. 

And  everywhere  through  every  creed, 

Found  relics  of  a  crying  need 

Andfragmerifs  of  a  law  of  cure, 

But  nothing  tangible  or  sure. 

Hippocrates  and  Sydenham  saw, 

Visions  of  a  therapeutic  law. 

Visions  they  could  not  comprehend 

Or  utilize  to  any  end. 

But  Hahnemann,  with  busy  hands. 

Had  i^athered  up  the  various  strands 

Of  other  s  thoughts  and  other's  deeds. 

On  all  their  numerous  arts  and  creeds, 

And  when  his  eye  ihe  vision  caught, 

'Twas  comprehended  at  a  thought, 

''This  is  a  law  from  heaven,"  cried  he, 

''That  like  cures  like,  vouchsafed  to  me 

For  man's  deliverance  fi'om  pain, 

O  God,  I  thank  Thee  in  his  name." 

Straight  to  the  world,  with  heart  intent 

On  man's  delivemnce,  he  sent 
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A  statement  clear,  that  might  insure  ^ 

A  knowledge  of  this  law  of  cure. 

'Twas  like  the  coming  of  that  morn 

When  to  the  world  the  Lord  was  born, 

Who  came  to  carry  out  the  plan 

Divined  to  save  the  souls  of  man. 

It  was  received  by  sages  then 

Like  other  laws  vouchsafed  to  men. 

Some  took  the  law  to  test  its  worth; 

While  others  cursed  the  very  earth 

That  bore  a  man  who  dared  deny 

The  precepts  they  were  governed  by. 

'Twas  ever  thus  since  first  the  sun 

His  radient  beams  on  Eden  shone, 

The  advance  guard  in  every  fight, 

Must  battle  to  maintain  the  right. 

''Similia  Similibus  Curantur," 

Was  not  unfurled  as  any  banter, 

But  as  a  motto,  which  the  master  saw. 

Expressed  in  brief,  a  therapeutic  law. 

No  sooner  wa«  this  law  unfurled 

Than  envious  parties  at  it  hurled 

Their  wit,  sarcasm  and  malignant  spite. 

Thinking,  no  doubt,  to  kill  it  quite. 

But  like  the  waves,  -gainst  yonder  shore 

Now  coming  iu  with  such  a  roar. 

They  strike  the  beach  and  backward  break, 

While  others  follow  in  their  wake, 

So  fell  the  shafts  which  envy  shot 

At  Hahnemann,  but  harmed  him  not; 

They  fell  as  harmless  by  the  score. 

As  fall  the  waves  on  Brighton's  shore. 

While  other  modes  of  cure  have  passed. 

And  with  forgotten  things  been  classed, 

This  law  of  cure  in  radiance  bright, 

Still  bears  aloft  its  beacon  light, 
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And  SO  for  ever  it  shall  stand, 
'  A  mandate  of  Divine  command. 
Now  if  from  yonder  world  of  bliss, 
Thy  spirit  can  descend  to  this, 
We  ask  thee  Hahnemann  to  wing 
Thy  way  to  join  onr  gathering. 


REPORTS    OF    SOCIETIES. 


REPORT  OF  PROCEEDINGS  TWENTY-NINTH 
SEMI-ANNUAL  MEETING  OP  THE  HOMEO- 
PATHIC I^IEDICAL  SOCIETY  OF  THE  STATE  OF 
NEW  YORK. 

BY   J.  FREEMAN   AT  WOOD,  M.l>. 
Delegate  Kings  County  Houiueopathic  Medical  Society. 

The  Twenty-ninth  Semi-annual  Meeting  of  the  Homoe- 
opathic Med](*a^ Society,  of  the  State  of  New  York,  con- 
vened on  Tuesday  morning,  Septemt)er  7th,  1880,  in  the 
Brooklyn  Common  Council  Chamber,  at  10:30  a.  m. 

'i'he  'meeting  was  called  to  order  by  the  President  of 
the  Society,  I)i*.  A.  R.  Wright,  of  BuflFalo,  with  Dr.  H. 
L.  Waldo*  of  West  Troy,  as  Secretary.  Prayer-  was 
offered  by  the  Rev.  Dr.  Farley,  after  which  an  address 
of  welcome  was  read  by  Dr.  r.  P.  Wells,  of  Brooklyn, 
which  was  listened  to  with  profound  attention.  The 
leading  thought  embodied  in  Dr.  Wells'  remarks  w^as  that 
the  welcome  came  in  heartiness,  from  the  fact  that  in  the 
membershii^  assembled  was  recognized  the  embodiment 
of  a  great  truth,  in  which  the  welfare  of  a  race  subject  to 
pain  and  sickness  is  so  largely  concerned.  The  greeting, 
moreover,  took  warmth,  ne  remarked,  fi-om  a  common 
faith  in  a  God-given  law^  to  the  advancement  in  the 
knowledge  of  which  all  had  consecrated  themselves.^  Dr. 
Wright,  the  president,  responded  in  appropriate  terras, 
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expressing  hearty  thanks  in  acknowledgement  of  Dr. 
Wells'  ringing  words  of  welcome. 

The  regular  business  of  the  session  was  then  proceeded 
with.  On  motion,  a  Committee  on  Credentials  was 
appointed,  consisting  of  Drs.  Blackman,  of  Brooklyn  and 
Carr,  of  Rochester.  Letters  of  regret  were  then  read  by 
the  Secretary,  from  Dr.  Couch,  the  former  president, 
Drs.  H.  D.  Fame,  W.  P.  Fowler,  A.  K.  Hills  and  W.  C. 
Richardson.  The  Bureau  of  Paedology,  Dr.  W.  W. 
Blackman  next  made  its  report.  A  pai)er  on  the 
""^  Peculiarities^  of  Infant  Anatomy^  Priysiol^gy  and. 
Digestion^^^  by  Dr.  H.  L.  Waldo,  of  West  Troy,  was 
read  by  the  author.  This  was  followed  by  one  on 
*''' Muriatic  Acid  in  Children's  diseases  of  the  digestive 
organs^^'  by  Dr.  Edward  Cranch,  of  Erie,  Pa.,  read  by 
Dr.  Blackman.  Dr.  Edward  Chapin,  of  Brooklyn,  next 
read  a  paper  on  "  Oangrene  of  the  month  and.  milva, 
with  cases.  Papers  were  also  presented  on  ''Acid  and 
Alkaline^  children,  and  their  treaiwent^''  by  Dr.  T.  F. 
Duncan,  of  Chicago,  and  on  ^'Modification  of  Diathesis^'' 
by  Dr.  C.  M.  Conant,  of  Middletown,  N.  Y.  On  motion 
of  Dr.  Smith,  of  Harlem,  Drs.  Knaer,  of  Philadelphia, 
and  A.  M.  Cushing,  of  Massachusetts,  together  with  any 
other  visiMng  physicians,  were  invited  to  seats,  and  to 
participate  in  the  exercises. 

The  Bureau  of  Clinical  Medicine  was  next  taken  up. 
Dr.  N.  Osborn,  Chairman.  Under  this  head  a  paper  was 
read  by  Dr.  Wells,  of  Brooklyn,  on  ''Latent  Medica- 
tiony  He  urged  that  impatience  on  the  part  of  physi- 
cians was  often  the  cause  of  mistakes.  If  the  selection 
of  the  remedy  was  made  with  due  regard  to  the  law  of 
cure,  this  temptation  should  be  resisted.  In  his  opinion 
the  first  duty  was  to  he  sure  of  the  proper  remedy^  and 
the  second,  to  let  it  alone.  Gases  were  given.  Some 
discussion  followed  this  paper.  Dr,  McMurray,  of  New 
York,  though  the  lesson  a  very  important  one,  especially 
to  the  young  pi'actitiouer.  The  difficulty,  it  seemed  to 
him,  was  in  holding  the.  patient  for  a  long  period  when 
the  symptoms  failed  to  show  any  improvement.  Drs. 
Boyce  and  Varona  also  participated  in  the  discussion  of 
this  paper,  which  elicited  the  further  remark  from  Dr. 
Wells,  that  as  regards  potency,  in  proportion  as  the 
remedy  is  the  proper  similimum,  the  higher  it  can  be 
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used  the  better;  and  that  he  had  never  been  disappointed 
in  such  use. 

Dr.  Searle  stated  that  some  years  ago,  havinff  had 
occasion  to  go  over  the  records  of  the  Brooklyn  Board 
of  Health,  he  discovered,  on  a  comparison  of  the  num- 
ber of  death  certificates  filed  by  four  or  five  Homoeopathic 
physicians  of  diflFerent  proclivities  as  to  dose,  but  enjoy- 
ing practices  of  about  equal  size  and  character,  that 
one  who  was  well  known  to  be  low  in  the  prescribing  had 
one  death  charged  to  him,  while  three  others  pronounced 
high  dilutionists,  had  ten,  fourteen  and  twenty-five 
respectively,  during  the  year. 

The  report  of  the  Committee  on  Credentials  was  next 
presented.  Kings  County  being,  of  course,  most  largely 
represented. 

Under  the  head  of  Clinical  Medicine  Dr.  Ella  A.  Jen- 
nings, of  N.  Y.,  read  a  paper  on  "  Irritants  and  Stimu- 
lams  in  the  Practice  of  Medicine^  This  paper  took 
strong  ground  against  the  use  of  alcohol^  chloral  and 
especially  tobacco.  Some  discussion  ensued,  Dr.  Searle 
adducing  facts  brought  out  by  the  investigations  of  an 
English  physician,  who  found  in  the  pension  retreats  of 
that  country  a  large  number  of  men  over  seventy  years 
of  age,  and  some  over  ninety,  who  had  always  been  in- 
veterate chewers  and  smoKers  of  tobacco^  thus  proving 
that  the  use  of  this  article  did  not  invariably  militate 
against  longevitv.  Dr.  Jennings  replied  that  she  knew 
a  man  over  one  hundred  years  of  age  who  took  opium 
every  night  sufficient  to  kill  half  the  people  in  the  room. 
Dr.  Searle  facetiously  retorted  that  he  intended  espe 
cially  to  emphasize  the  fact  that  these  old  pensioners 
were  the  remnants  of  the  British  army,  and  that  all  who 
had  not  used  tobacco  were  dead.  This  settled  all  further 
argument.  Dr.  McDougal,  of  N.  Y.,  next  read  a  versi- 
fied paper  on  the  ''  Homceopathy  of  Shakespeare,''" 

After  some  discussion  it  was  ordered  that  the  transac 
tions  of  the  society  for  this  year  be  published  with  those 
of  1881.    Adjourment  was  then  taken  until  2  p.  m. 

The  regidar  order  could  not  be  observed  at  this 
session  on  account  of  the  failure  of  several  Bureaux  to 
report,  either  through  chairmen  or  their  representatives. 
On  the  whole,  however,  the  session  proved  fully  as  in- 
teresting as  any  of  the  entire  meeting. 
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The  society  convened  a^in  at  the  appointed  hour,  the 
first  Bureau  called  beinc  that  of  "  Physical  Diagnosis, ^'^ 
Dr.  J.  W.  Dowling,  the  chairman,  responded  with  a 
pai)er  on  *'  The  physical  si§ns  of  approaching  dissolution 
in  some  forms  oi  cardiac  disease,  with  the  causes  of  sud- 
den death,  and  the  proper  precautionary  measures  to  be 
used  when  organic  disease  of  the  heart  is  known  to  ex- 
ist.'^ This  paper  was  well  received,  and  was  followed  by 
one  on  "An  improved  and  facile  method  of  percus- 
sion," by  Dr.  Walter  G.  Cowl,  of  N.  Y.  Drs.  Dowling 
and  Wilson,  of  Connecticut,  took  part  in  the  discussion 
which  followed. 

Dr.  Sterns,  of  Buffalo,  reported  from  the  Bureau  of 
Mat.  Medica,  and  read  a  paper  on  ''Remedies  affecting 
the  organs  of  circulation. 

The  Bureau  of  Ophthalmology  was  next  called,  and 
its  chairman,  Dr.  F.  rarke  Lewis,  of  Buffalo,  introduced 
Dr.  George  S.  Norton,  of  N.  Y.,  who  gave  the  synopsis 
of  a  paper  on  a  i)eculiar  form  of  disease  of  the  eyes  de- 
pendent upon  uterine  disorder.  The  affection,  he  demon- 
strated, was  functional  in  character  and  consequent 
upon  reflex  irritation  of  the  fifth  and  optic  nerves.  Pain 
and  photophobia  were  the  chief  symptoms ;  uterine  dis- 
turbance was  always  present,  sucn  as  menstrual  irregu- 
larities and  fixation  of  the  pelvic  organs.  Hysterical 
symptoms  were  prominent. 

Dr.  Lewis  then  read  a  very  instructive  paper  by  Dr. 
W.  P.  Fowler,  of  Rochester,  on  ''Hints  for  the  general 
practitioner  on  ihe  treatment  of  injuries  of  the  eyes." 
Tl^e  regular  order  was  here  interrupted  by  Dr.  Lilien- 
thal  of  New  York,  who  moved  the  appointment  of  a 
Committee  to  draft  suitable  resolutions  upon  the  death 
of  Dr.  C.  Hering,  of  Philadelphia.  The  motion  was 
adopted,  and  Drs.  P.  P.  Wells  and  Lilienthal  were  ap- 
pointed such  Committee.  Dr.  Lewis  next  read  a  paper 
by  himself  on  ''Color  Blindness,"  and  on  motion  a 
special  Committee  was  ordered  to  be  appointed  to  urge 
upon  the  legislature  the  advisability  of  passing  a  law  re- 
quiring engineers  of  locomotives,  and  steamboats — as 
well  as  pilots,  train  hands,  &c.,  to  pass  an  examination, 
as  to  their  ability  to  distinguish  colors.  The  following 
Committee  was  accordingly  appointed :  Drs.  F.  P.  Lewis, 
G.  S.  Norton,  T.  F.  Mien,  E.  D.  Jones  and  Wm.  S.  Searle. 
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Adjournment  was  presently  taken  untU  Wednesday 
morning  at  10  o'clock. 

The  second  day's  session  convened  at  the  appointed 
hour,  Dr.  E.  Hasbrouck,  Vice-President  in  the  chair. 
The  Bureau  of  Gynaecology  was  first  called.  Dr.  Anna 
C.  Howland,  Chairman,  read  a  paper  by  Dr.  W.  C. 
Doane,  of  Syracuse,  upon  "The  effect  of  local  treat- 
ment in  uterine  disease,"  advocating  the  use  of  vaginal 
injections  and  pointing  out  the  best  methods  of  employ- 
inj5  the  same.  Dr.  Alice  B.  Campbell  of  Brooklyn  followed 
with  a  paper,  ''Opposed  to  Vaginal  Injections,"  in  which 
she  strongly  cond!emned  their  use  as  needless  and  perni- 
cious. In  closing,  she  professed  a  profound  faith  m  the 
unaided  efficacy  of  the  properly  selected  homoeopathic 
remedy,  in  any  and  all  of  those  utero-vaginal  affections 
for  the  relief  of  which  local  treatment  in  the  form  of  in- 
jections has  always  been  deemed  necessary  by  most  prac- 
titioners. 

The  Committee  on  resolutions  touching  the  death  of 
Dr.  Hering,  presented  their  report  through  Dr.  Wells, 
the  Chairman,  who  made  brief  remarks  eulo^stic  of  the 
deceased.     Dr-  Lilienthal  also  spoke  in  a  similar  strain. 

Dr.  Cowl  read  a  paper  on  "  Tight  Lacing  as  a  Cause  of 
Disease,"  which  was  followed  by  the  report  of  the  Bu- 
reau of  Otology.  Dr.  H.  C.  Houghton  of  New  York, 
read  a  paper  oy  the  Chairman,  Dr.  W.  P.  Fowler  of 
Rochester,  on  "Two  cases  of  Otitis  Media  Purulenta 
from  the  use  of  the  Nasal  Douche."  Discussion  ensued, 
participated  in  by  Dts.  Whitnev,  Searle  and  Houghton, 
the  first  named  controverting  the  position  taken  by  Dr. 
Fowler  which  was  in  opposition  to  the  use  of  the  nasal 
douche.  Dr.  Whitney  believed  the  appliance  to  be  of 
great  service,  and  that  any  evil  effects  that  had  been  ob- 
served were  due  to  its  improper  use. 

At  the  afternoon  session  the  Bureau  of  Surgery  was 
presented  by  Dr.  W.  M.  L.  Fiske  of  Brooklyn,  in  the 
absence  of  the  Chairman,  Dr.  Terry  of  Utica.  Dr.  Va- 
rona  of  Brooklyn,  read  a  paper  on  ''Conservative  Sur- 
gery," which  was  exhaustive  and  very  interesting.  He 
urged  the  importance  of  the  greatest  possible  Conservation 
in  the  waste  of  tissue  and  vital  force.  After  referring  to 
various  methods  of  surgical  dressing  in  use,  he  an- 
nounced that  he  had  discarded  sutures,  and  exibited  an 
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instrument  of  his  own,  for  the  purpose  of  securing  co- 
aptation of  the  ed^es  of  wounds.  Dr.  H.  C.  Frost  of 
Buffalo,  followed  with  a  paper  on  "  Blood  Poisoning," 
in  Surgical  cases. 

After  a  vote  of  thanks  to  the  press,  Mayor  and  Com- 
mon Council,  for  the  use  of  the  Chamber,  the  Commit- 
tee on  Credentials  made  a  linal  report. 

The  Society  then  adioumed  and  proceeded  in  a  body  to 
Brighton  Beach  Hotel,  where  the  members  were  enter- 
tained at  a  banquet  tendered  by  the  Homoeopathic  phy- 
sicians of  Kings  county. 

About  250  guests  sat  down  to  the  tables  which  were 
well  and  abundantly  served.  At  the  conclusion  of  the 
banq^uet.  Dr.  Fiske  read  an  interesting  poem  on  "  Simi- 
lia  Similibus  Curantur,"  by  Dr.  H.  Minton  of  Brooklyn. 

This  meeting  being  the  first  of  the  State  Society's  that 
I  have  had  the  i)lea8ure  of  attending,  I  cannot  compare 
it  with  any  previous  one  from  perscmal  Jknowledge.  I 
must  say  that  I  was  impressed  with  the  great  possibili- 
ties for  good  pertaining  to  the  organization.  I  was,  how- 
ever, equally  impressed  with  the  many  serious  hindrances 
to  the  full  and  legitimate  beneficial  results  that  ought 
to  proceed  from  the  meetings  of  a  representative  body 
sum  as  it  is  supposed  to  be.  The  relatively  few  responses 
from  the  various  bureaux  and  their  members,  was  very 
noticeable.  How  much  of  this  is  due  to  mere  apathy,  I 
am  not  prepared  to  say ;  though,  however  positively  it 
might  be  affirmed,  probably  not  many  of  us  are  without 
sin  of  this  particular  kind.  I  am  informed  that  the  va- 
rious bureaux  are  made  up  without  consultation  with  the 
the  appointees,  and  in  many  cases  persons  not  even  mem- 
bers of  the  Society  are  placed  upon  them.  It  cannot 
therefore  be  greatly  wondered  at,  that  so  many  lapses 
of  duty  are  met  with.  If  it  were  practicable  to  confer 
with  those  whose  appointment  was  contemplated,  espe- 
cially, as  chairman,  in  order  to  secure  consent  to  co-oper- 
ation beforehand,  it  seems  to  me  that  better  results  would 
be  obtained.  Then  a  time  limitation  should  be  set  reg- 
ulating the  length  of  papers.  Too  many  writers  indulge 
in  scarcely  more  than  platitudes,  using  then  many  more 
words  than  would  be  required  if  it  become  necessary  to 
"  hail  it  downy  It  would  seem  too,  that  such  a  l>ody 
should  not  be  treated  as  a  company  of  student  undef- 
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graduates  in  the  elementary  character  of  the  matters 
brought  before  them  and  occupying  valuable  time  which 
might  be  more  profitably  employed.  One  or  two  of  the 
papers  exemplified  this  fault.  It  is  not  the  intention 
or  desire  of  tne  writer,  however,  to  be  hypercritical  or 
captious  ;  nor  does  he  flatter  himself  that  he  could  point 
out  a  more  excellent  way  as  regards  the  general  manage- 
ment of  the  Society,  that  w^ould  surely  stand  the  test  of 
of  trial.  It  is  possil)le  that  the  methods  are  the  best  un- 
der the  circumstances,  that  can  be  devised  ;  and  it  is  cer- 
tain that  the  Homoepathic  Medical  Society  of  New  York 
may  and  should  be  made  a  great  power  for  the  advance- 
ment of  the  cause  it  represents.  It  wall,  moreover,  not 
be  gainsayed  that  the  twenty-ninth  semi-annual  meeting 
of  the  said  Society  proved,  notwithstanding  its  short- 
(!omings,  one  of  profit  and  pleasure  to  all  of  its  partici- 
pants. 


MASSACHUSETTS  SURGICAL   AND  GYN.SX:!OLO- 
GICAL  SOCIETY. 

The  Massachusetts  Surgical  and  Gyn«ecolo^cal  Societv 
held  their  regular  September  session  in  Pilgrim  Hall, 
Boston,  Wednesday  September  1st.  The  President 
Shadrach  M.  Cat^e,  presiding.  Papers  were  read  upon 
the  following  subjects,  viz :  Pelvic  Cellutitis,  by  D.  B. 
Whittier,  M.  D.,  of  Pitchburg,  Mass.  Pruritus  Vulva, 
by  Dr.  P.  A.  Warner,  Lowell,  flints  and  other  appli- 
ances in  Fracture  Surgery,  by  T.  Dwight  Stow,  M.D., 
Syracuse.  N.  Y.  Chronic  Synovitis,  by  E.  Thompson, 
AI.  D.,  Newton,  Upper  Falls.  Treatment  of  Carbuncle, 
by  S.  A.  Sylvester,  M.D.,  Newtcm  Centre.  Reports  of  a 
case  of  instantaneous  death,  by  O.  G.  Ross,  M.D.,  Re 
vere,  Mass. 

There  was  a  full  attendance  at  this  meeting,  much 
interest  manifested,  the  discussions  following  each 
paper  were  of  more  than  ordinary  interest.  The  annual 
meeting  will  be  held  on  the  2d  Wednesday  in  December. 
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A  Treatisb  on  the  Medical  and  Surgical  Diseases  of 
Women,  with  their  Homceopathic  Treatment.  Fully 
Illustrated.  By  Morton  Monroe  Eaton,  M.D.,  Cincin- 
nati, O.  Boericke  &  Tafel,  Publishers,  New  York  and  Phila- 
delphia. 

In  Eaton's  Diseases  of  Women  we  have  the  result  of  another 
attempt  to  supply  a  text  book  on  gynaBCology . 

Dr.  Eaton  gives  his  reasons  for  writing  a  book  in  the  preface. 
Some  of  them  are  good.  But  he  specifies  certain  puerperal  diseases 
which  are  omitted  both  by  Emmet  and  Thomas,  and  then  he 
includes  them  in  his  own  list.  Here,  we  think.  Dr.  Eaton  makes 
an  error,  as  these  affections  properly  belong  to  the  obstetrician. 
Puerperal  fever,  phlebitis  and  mania  are  surely  out  of  place  in 
this  volume. 

His  table  of  contents  shows  that  he  has  taken  a  wide  sweep  as 
far  as  material  goes,  but  it  also  shows  very  little  attempt  at 
classification. 

Hydormetra,  pruritus  vulva,  abscess,  cyst,  fibroids  and  polypi 
of  the  vagina,  with  prolapse  of  the  ovary,  are  given  as  the  con- 
tents of  Chapter  XXXV. 

The  author  states  that ''  he  has  spiiVed  no  pains  or  expense  to 
have  his  illustrations  perfect  and  complete." 

Upon  scrutiny  we  find  that  his  cuts  of  instruments,  tables, 
etc.,  are  all  good,  but  those  of  anatomy  and  pathology  are  not 
so  as  a  rule. 

Some  of  the  appliances  pictured  are  hardly  appropnatd!  Why 
should  the  pictures  of  faradic  machines  and  of  the  sphygmo- 
graph  be  introduced  ?  There  are  also  two  cuts  of  the  operating 
table  of  Stohlmann,  Pfarr  &  Co.  The  introductory  chapter  is 
a  pretty  fair  one,  though  we  are  inclined  to  take  exception  to 
the  statement,  *'  that  owing  to  the  varying  lengths  of  the  vagina 
in  different  women,  the  position  of  the  uterus  that  would  be 
partial  prolapse  in  one  case,  would  in  another  be  normal.'' 

llie  chapter  on  General  Diagnosis  is  well  presented,  but  it  is 
not  exhaustive,  and  we  fail  to  see  why  it  was  needful  to  intro- 
duce those  three  cases  to  establish  the  necessity  for  physical  ex- 
amination. And,  even  admitting  the  need,  would  it  not  have 
done  just  as  well  if  the  author  had  taken  the  cases  from  the 
practice  of  some  brother  physician  ?  It  would  at  least  have  been 
more  modest,  particularly  as  Dr.  E.  states  that  he  does  "  not 
think  a  work  on  diseases  of  women  should  be  much  cumbered 
with  the  detail  of  cases  ; "  wherein  we  agree  with  him  heartily. 
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The  subjects  of  menstrual  disorders  are  well  treated  in  the 
succeeding  chapters,  though  here  Dr.  E.  Jails  to  give  any  parti- 
cular directions  as  to  how  the  dangers  from  the  use  of  sponge- 
tents  may  be  averted. 

Chapters  VII.  to  XI.  treat  of  the  inflammations  of  the  female 
genitalia. 

Undeterred  by  what  has  gone  before,  the  author  developes  a 
new  division  of  inflammation  into 

1.  Acute. 

2.  Sub-acute. 

8.  Chronic-acute.    • 

4.  Chronic  sub-acute. 

The  confusion  in  regard  to  the  pathology  of  inflammation  of 
the  internal  genital  organs  of  the  female  is  already  so  great  that 
we  do  not  think  this  effort  will  add  much  to  it. 

The  author  appears  to  have  skipped  one  disease  which  has 
"  itis  "  for  a  termination.     We  find  no  mention  of  adenitis. 

He  can  find  out  all  about  it  in  Guerin. 

The  author  avows  that  he  may  have  hobbies,  and  says  that 
the  duty  of  pointing  them  out  must  be  assigned  to  some  one 
else.     We  will  note  a  few  to  oblige  him. 

The  most  prominent  hobby  is  a  fondness  for  the  detail  of  his 
own  successful  cases.  Now,  we  have  an  idea  that  the  failures 
would  be  far  more  instructive. 

Another  hobby  h  that  of  quoting  and  reviewing  the  work  of 
Emmet.  Quite  a  material  fraction  of  the  book  is  taken  up  in 
this  way.  Illustrations  are  introduced  frofn  Emmet's  book 
which  are  illustrations  of  error  according  to  the  views  of  Dr. 
Eaton.  He  discredits  Emmet's  description  of  the  spy-glass 
cervix. 

We  fancy  that  Dr.  Eaton  will  one  of  these  days  regret  that  he 
wrote  Chapter  XV.  of  this  book. 

A  great  partiality  for  the  local  application  of  iodine,  and  also 
for  tne  use  of  the  Improved  London  Supporter,  are  noticeable  in 
our  friend's  practice. 

He  also  often  uses  the  term  **  lady  "  when  he  means  to  speak 
of  a  wom'tn,  and  he  employs  the  word  suspicion  in  its  old  and 
obsolete  usage  as  an  active  verb. 

The  proof-reading  must  have  been  poorly  done  :  "polyeist" 
occurs  several  times  :  Muncie  stands  for  Munick,  Knott  for 
Nott — and  who  may  Leatherbv  be  ? 

In  the  treatment  of  uterine  hemorrhage  the  author  advises  one 
rather  heroic  remedy,  "  the  injection  into  the  cavity  of  the  uterus 
of  a  quart  or  two  of  very  warm  water."  Usuallv  this  would  be 
rather  diflicult  to  carry  out,  and  certainly  of  doubtful  propriety, 
according  to  our  view. 
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The  article  on  diseases  of  the  ovaries  is  unsatisfactory — sug- 
gestive of  loose  diagnosis  ;  and  more  cases  are  given. 

The  remarks  on  ovarian  tumors  are  mainly  from  Peaslee,  and 
consequently  are  sound. 

We  find  no  authority  for  the  statement  that  the  small  multiple 
fibrous  growths  of  the  body  and  cervix  are  called  vegetations  of 
the  endometrium.  What  is  the  condition  of  the  life  of  the  cervix 
when  they  **  feel  tender,  hard,"  &c.? 

The  author  does  not  consider  sarcoma  to  be  malignant.  We 
incline  to  the  opinion  that  this  means  poor  diagnosis. 

The  article  on  pruritus  is  decidedly  brief  in  the  matter  of 
treatment.  No  mention  is  made  of  that  form  which  depends  on 
senile  endometritis. 

The  prolapse  of  the  ovary  referred  to  at  p.  41T  does  not  appear 
to  be  prolapse  of  the  ovary  at  all. 

Ten  pages  are  devoted  to  the  consideration  of  laceration  of 
the  cervix,  and,  as  a  pendant  operation,  is  rejected. 

Chapter  XLYHI.  is  diflicult  of  comprehension.  Atmospheric 
pressure  is  called  into  the  treatment  of  the  uterus,  but  it  is  not 
plain  how  it  is  to  be  applied. 

The  quilled  suture  advised  for  laceration  of  the  perina^um  is 
not  by  any  means  the  best. 

The  illustration  of  sub-involution  is  a  very  bad  one. 

While  the  book  presents  quite  a  numbei*  of  objectionable 
features,  it  is  at  the  same  time  the  best  of  the  text  books  on  this 
subject  as  yet  presented  by  the  practitioners  of  our  school. 

We  prefer  it  decidedly  to  the  books  of  Ludlam  and  Hale  for 
students'  use.  It  does  not  come  in  competition  with  Eggert's  at 
all,  but  it  will  not  enable  the  physician  to  dispense  with  Emmet, 
Thomas,  Barnes  and  Hewitt  as  works  of  reference.  McD. 

The   SrRGERY,    SuWilCAL    PATllOUXiV    AND  Si  UGICAL   AxATOMY 

OF  THE  Female  Pelvic  Organs.  In  a  series  of  plates  taken 
from  Nature,  with  commentaries,  notes  and  cases.  By  Henry 
Savage,  M.D.  Fellow  of  the  Royal  College  of  Surgeons  of 
England,  one  of  the  Consulting  Medical  Officers  of  the  Sam- 
aritan Hospital  for  Women.^  Third  edition,  revised  and  greatly 
extended.  32  plates  and  22  woo<l  engravings,  with  special 
illustrations  of  the  operations  on  vesico-vaginal  fistula,  ovari- 
otomy and  perineal  operations.  New  York.  William  Wood 
&  Co.  27  Great  Jones  street.     1880,     8vo  ,  pp.   129. 

In  a  previous  number  of  this  journal  we  called  particular  at- 
tention to  Wood^s  Library  of  Standard  MiiUral  Authors  now 
in  course  of  publication.     The  present  volume  is  the  sixth  num- 
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ber  issued  this  year,  and  although  it  is  a  small  book,  containing 
but  129  pages,  it  is  the  most  valuable  and  interesting  of  the 
series  yet  published. 

Those  who  are  familiar  with  the  large  English  edition  of  this 
work,  costing,  if  we  remember  rightly,  some  twelve  or  fourteen 
dollars,  will  fully  appreciate  the  liberality  of  the  publishers  in 
adding  so  valuable  a  volume  to  the  library.  The  plates  and 
cuts  of  the  original  work  are  all  reprc  duced  here  in  a  most  artistic 
manner,  and  to  them  are  added  thirty-six  new  wood  engravings. 
These  illustrations,  though  reduced  in  size,  and  uncolored,  ex- 
plain quite  fully  the  surgical  anatomy,  and  surgical  pathology 
of  the  organs  and  parts  that  are  constantly  requiring  attention 
at  thij  hands  of  the  gynaecologist.  The  relations  of  all  the 
various  structures,  blood-vessels,  muscles,  nerves,  lymphatics  and 
glands  are  beautifully  brought  out,  and  made  comprehensible  at 
a  glance.  The  diagram  representing  the  normal  position  of  the 
uterus,  and  the  relations  of  the  pelvic  organs  resulting  from  a 
uterine  prolapsus  artificially  produced  conveys  more  accurate 
and  satisfactory  information  than  a  whole  chapter  of  dry  text 
possibly  could.  The  illustrations  showing  the  chief  varieties  of 
perineal  plastic  surgery,  for  the  radical  cure  of  complete  prolap- 
sus uteri  and  lacerate  perineum,  exhibits  the  anatomy  of  the 
parts  involved,  the  instruments  required,  and  a  detailed  proceed- 
ing of  the  operation.  He  also  represents  by  his  cuts  the  re- 
moval of  tumors  connected  with  the  uterus  by  gastrotomy, 
showing  the  whole  operation  from  the  first  incision  of  the  ab- 
dominal wall  to  the  last  stitch  in  closing  up  the  same. 

The  operation  for  vesico-vagiual  fistula  is  illustrated  in  all  its 
details;  the  position  of  the  patient,  the  operator  and  the  assis- 
tant; the  instruments  re<juired,  and  each  step  of  procedure  is 
well  brought  out  and  vividly  presented  to  the  eye. 

Each  page  of  illustration  is  accompanied  by  an  ex]^Ianatory 
text. 

We  know  of  no  work  upon  the  female  pelvic  organs  and  their 
diseases  in  which  such  accurate  information  can  be  obtained  as 
from  the  illustrations  and  text  of  this  little  volume.  Under  each 
head  we  find  histories  of  cases  and  practical  commentaries,  so 
short  and  concise  that  every  word  -  is  remembered,  and  the  pic- 
lure  of  the  trouble  in  all  its  details  made  clear  to  the  mind. 
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Index  Catalog uk  of  tuk  Library  of  the  Surgeon-  Gener- 
al's Office,  U.  S.  Army.     Vol.  1. 

The  iirst  volume  of  this  general  index  has  been  received.  It 
18  a  record  in  alphabetical  order  of  Medical  authors  and  subjects 
from  A.  to  Berlinkski.  This  first  volume,  consisting  of  eight 
liundred  and  eighty-eight  double  columned  pages,  is  in  itself  an 
immense  work  of  classification,  nevertheless  it  but  faintly  ex- 
habits  the  gigantic  work  upon  which  Dr.  Billings  has  been  so 
long  engaged.  It  is  said  that  this  immense  compilation  has  been 
done  at  odd  hours,  when  regular  official  business  was  not  in  or- 
der, and  without  extra  compensation,  simply  as  a  labor  of  love. 
If  this  be  so  the  doctor  certainly  deserves  groat  credit  for  his 
patience  and  perseverance.  This  is  a  book  that  will  be  hailed 
with  satisfaction  by  the  medical  scholars  throughout  the  world. 
The  profession  at  large  should  support  this  undertaking. 

A  PRAcrricAL  Treatlse  ox  Xasal  Catarrh. — By  Beverley 
Robinson,  A.M.,  M.D.:  Paris.  Lecturer  on  Clinical  Medicine 
at  Bellevue  Hospital  Medical  College,  Xew  York.;  Physician 
to  St.  Luke's  and  Charitv  Hospitals,  etc.,  etc.  \Vm.  Wood  <t 
Co.,  N.  Y. 

This  is  a  neat  volume  of  182  pages  printed  t)n  good  paper  and 
illustrated  by  56  admirable  wood  cuts.  These  illustrations  ex- 
hibit in  an  exceedingly  plain  and  simple  manner  all  the  various 
instruments  and  contrivances  made  use  of  in  examinations  of  the 
nasal  cavities.  These  illustrations  also  exhibit  the  most  approved 
method  of  using  the  various  mechanical  appliances,  for  obtain- 
ing definite  knowledge  of  the  condition  and  extent  of  diseases 
invading  the  nasal  passages. 

The  author  says  that  nine-tenths  of  all  nasal  discharges  have 
their  origin  in  catarrhal  inflammation  of  the  nose.  Chapter  vii. 
contains  under  the  lead  of  prophylaxis  some  interesting  and  in- 
structive remarks.  Care  of  the  feet,  cold  bathing,  friction  and 
shampooing,  clothing  and  temperature  are  the  heads  under  which 
he  has  grouped  no  small  amount  of  sound  advice.  The  etiology, 
pathtology  and  symptomatology  of  the  various  forms  of  coryza 
are  set  forth  in  language  definite  and  concise,  refreshing  to  those 
familiar  with  the  subject  and  peculiarly  instructive  to  the  novi- 
tiate. The  Therapeutical  part  of  work  contains  nothing  that 
would  be  of  practical  beneht  to  the  homoeopathist.  Local  appli- 
cation to  diseases  of  the  nasal  cavities,  is  at  best  of  doubtful 
utility  to  say  the  most,  as  these  diseases  almost  invariably  de- 
pend upon  diathetic  condition,  constitutional  treatment  is  the 
only  method  by  which  a  permanent  cure  can  be  effected. 
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A  Treatise  on  Therapeuitcs — ^Traotilated  by  D.  T.  Lincoln,  M 
D.  From  the  French  of  A.  Trousseau.  Professor  of  Thera- 
peutics in  the  Faculty  of  Medicine  of  Paris,  Physician  to  the 
Hotel  Dieu,  etc. ;  and  H.  Pidoux,  member  of  Academy  of  Med- 
cine,  Honorary  Physician  to  the  Hospital,  etc.  Ninth  edition, 
revised  and  enlarged  with  the  assistance  of  Constantine  Paul, 
Professor  Agr^g^  in  Faculty  of  Medicine  of  Paris.  Physi- 
cian to  the  Hospital  Saint  Antoine,  Secretaire-General  of  the 
Societie  de  Therapeutique,  2  vols.;  vols.  5  and  7  of  Wood' 
Library.     Wra.  Wood  &  Co.,  27  Great  Jones  street,  N.  Y. 

These  volumes  :ire  a  reprint  from  a  fonner  edition.  The  work 
has  long  been  a  standard  one  in  the  allopathic  school  and  highly 
appreciated  by  the  older  members  of  that  school.  It  contains 
much  that  is  interesting  and  instructive  to  homojopathists,  and 
we  are  of  that  number  who  believe  that  a  better  appreciation  of 
our  own  Materia  Medica  will  result  from  an  extended  and  care- 
ful studv  of  others  and  therefore  recommend  our  readers  to  se- 
cure and  read  it.  The  book  is  neatly  bound  in  cloth;  printed  on 
good  paper,  and  gotten  up  in  the  customary  line  style  of  Wood 
&  Co.'s  publications  in  general. 

A  Teeatise  on  Common  Forms  op  Functional  Nervous  Dis 
EASES.  By  L.  Putzel,  M.D.;  Physician  to  the  Clinic  for  Ner- 
vous Diseases,  Bellevue  Hospital,  Out-door  Department; 
Visiting  Physician  for  Nervous  Diseases,  RandalFs  Island 
Hospital;  Pathologist  to  the  Eunatic  Asylum,  Blackwell's 
Island;  Curator  of  the  Charity  Hospital,  etc. 

This  admirable  work  of  Dr.  Putzel  forms  the  ninth  volume 
of  Wood's  Library  of  Standard  Medical  Authors,  and  presents 
a  very  interesting  and  instructive  account  of  chorea)  epilepsy, 
neuralgia  and  peripheral  paralysis.  Each  of  these  disorders  the 
author  considers  as  "  functional  "  derangements,  that  is,  not  de- 
pendent upon  any  primary  anatomical  change,  or  at  least  any 
which  has,  as  yet,  been  made  visible  to  the  naked  eye  or  the 
microscope,  still,  he  admits,  that  possibly  at  some  future  time, 
we  may  find  some  pathological  or  structural  basis  for  them;  he 
suspects  the  changes  in  structure  are  t)f  a  molecular  nature. 
Special  attention  has  been  given  to  the  section  on  clinical  his- 
tory and  diagnosis,  as  it  is  e8j)eciaPy  in  the  latter  respect  that 
mistakes  are  often  made.  Under  each  head  are  given  illustrative 
clinical  cases  with  practical  commentaries  so  explicit  and  con- 
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cise  that  an  imperinhable  picture  of  the  disease  under  considera- 
tion is  fastened  in  the  reader's  memory. 

In  treatment  we  see  little  that  is  new  or  that  would  interest 
the  members  of  our  school;  the  book,  however,  for  its  many 
good  qualities  deserves  a  place  in  the  library  of  every  homoe- 
opathic physician. 

Doctor,  Wuat  Shall  I  Eat?  A  Haxd-book  op  Diet  in 
Disease.  For  the  Profession  and  the  People.  By  Charles 
Gatchell,  M.D.  Formerly  Professor  of  the  Theory  and  Prac- 
tice of  Medicine,  University  of  jVIichi^an.  Duncan  Brothers, 
Chicago. 

This  is  a  neat  volume  of  147  pages,  and  intended  to  supply 
physicians  with  a  ready  answer .  to  the  oft-asked  question 
"  What  shall  I  eat?"  This  -^little  book  answei-s  that  question  in 
a  plain  and  practical  manner.  It  is  eminently  a  practical  work 
on  the  subject  of  diet  in  disease.  Physicians  can  conscienti- 
ously retjommend  this  book  to  their  patients,  which  is  more  than 
can  be  said  of  most  books  of  similar  pretentions. 

Diseases  op  the  Pharynx,  Larynx  and  Trachea.  —  By 
Morell  Mackenzie,  M.D.,  Lond.,  Senior  Physician  to  the  Hospi- 
tal for  Diseases  of  the  Throat  and  Chest:  Lecturer  on  Diseases 
of  the  Throat  at  the  London  Hospital  Medical  College;  and 
(Corresponding  Member  of  the  Imperial  Royal  Society  of 
Physicians  of  Vienna.  Illustrated  by  112  Fine  Wood  Engrav- 
ings. 

With  clock-like  regularity,  volume  after  volume  of  Wood's 
Library  of  Standard  Medical  authors,  puts  in  its  monthly  ap- 
pearance, and  at  the  same  time  sustains  its  standard  of  excel- 
lence for  which  it  has  become  noted,  each  volume  seems  better 
than  its  predecessor.  The  ninth  volume  Diseases  of  the  Pharynx, 
larynx  and  Trachea,  which  reaches  us  too  late  for  any  extended 
notice,  is  from  the  pen  of  one  of  the  best  of  English  authors, 
and  no  doubt  will  receive  a  hearty  welcome  from  the  profession 
in  America.  The  work  is  based  partly  on  the  course  of  lectures 
which  Prof.  Mackenzie  has  annually  delivered  at  the  London 
Hospital  Medical  College  during  the  last  twelve  years,  and  partly 
on  his  essay  on  **  Diseases  of  the  Larynx,"  which  took  the  Jack- 
Bonian  prize,  awarded  by  the  Royal  College  of  Surgeons  of  Eng- 
land. Some  of  the  lectures  have  been  published  in  the  Medical 
journals  of  Great  Britain,  but  the  larger  portion  of  the  matter 
[7] 
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contained  in  this  volume  is  now  published  for  the  first  time. 
The  work  is  an  exhaustive  treatise  of  the  subje^a  to  which  it  is 
devoted.  The  anatomy  of  the  pharynx,  larynx  and  trachea,  to- 
gether with  all  the  various  diseases  and  accidents  to  which  these 
parts  are  liable  are  treated  in  and  elaborate  and  scholarly  manner. 
We  heartily  commend  this  book  to  all  our  readers . 

Therapeutic  Key;  or  Practical  Guide  for  the  IIomcb- 
oPATHic  Treatment  of  Diseases  in  General  By  J.  D. 
Johnson,  M.D.  Author  of  **  A  Guide  to  Homceopathic  Prac- 
tice." Tenth  edition,  revised,  improved  and  enlarged.  Boe- 
ricke  &  Tafel.     New  York  and  Philadelphia. 

The  fact  that  nine  editions  of  this  work  have  already  been 
disposed  of  and  the  tenth  called  for,  shows  what  estimation  the 
profession  has  placed  upon  this  little  book.  The  volume  before 
us  is  not  simply  a  reprint  of  a  former  edition  ;  the  entire  work 
has  been  re-written,  and  a  large  amount  of  new  matter  added  to 
the  original  text.  Many  new  and  valuable  remedies  have  been 
incorporated  into  it,  and  it  is  quite  evident  that  the  author  has 
spent  no  little  amount  of  painstaking  labor  in  bringing  it  to  its 
present  state  of  completeness.  A  new  and  valuable  feature  of 
this  last  edition  is,  the  practical  hints  on  '*  diagnostics."  This 
little  book  will  be  found  of  great  practical  value  to  the  clinical 
student  who  may  not  have  the  opportunity  of  consulting  any  of 
our  larger  works  on  materia  medica.  We  still  adhere  to  the  old- 
fashioned  notion,  that  it  is  sometimes  necessary,  and  often  ad- 
visable, to  refresh  one's  memory  at  the  bedside  of  our  patient, 
this  work  is  admirably  adapted  for  that  purpose.  On  visiting  a 
patient  out  of  town,  or  far  from  one's  library,  a  pocket  com- 
panion of  this  kind  might  be  of  great  assistance  in  helping  us 
to  arrive  at  a  correct  conclusion  m  regard  to  the  preference  of 
a  remedy  from  two  or  more  seemingly  well  indicated  for  the 
case  under  consideration.  We  are  firm  in  the  belief  that  a 
homoeopathic  physician  should  never  be  without  a  materia 
medica  in  his  pocket,  not  to  save  his  life  from  bullets,  as  the  bible 
did  the  soldiers,  but  to  save  his  patients  from  distress  and  death, 
when  doubt  and  danger  hovers  near.  We  heartily  commend 
all  our  readers  to  procure  this  little  book  of  Dr.  Johnson's.  It 
is  a"  pocket  companion  "  from  which  you  can  drink  freely  and 
imbibe  fresh  inspiration  with  every  draught. 
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The  Fkeding  and  Management  of  Infants  and  Children, 
AND  the  Homoeopathic  Treatment  of  Their  Diseases. 
By  T.  C.  Duncan,  M.D.,  Author  of  "How  to  be  Plump," 
4c.,  Ac.     12  mo.,  pp.  426.     Chicago:     Duncan  Brothers. 

The  subject  of  Dr.  Duncan's  volume  is  one  of  such  absorbing 
interest  to  parents,  nurses  and  guardians,  that  the  appearance  of  a 
new  treatise  on  it  meets  with  a  kindly  welcome,  whether  it  prove 
an  important  addition  to  domestic  medical  literature  or  not.  Put- 
ting aside  for  a  moment  the  merits  of  the  author's  venture, 
we  observe  that  he  has  shown  a  high  degree  of  courage 
in  his  theme,  as  it  is  worthy  of  note,  that  physicians  have  more 
frequently  met  their  "  Waterloo  "  in  dealing  with  this  subject 
than  with  any  other.  ITie  reason  of  it  is  sufficiently  obvious. 
The  subject  is  one  of  such  peculiar  delicacy,  requiring  such  a  rare 
combination  of  tact  and  talent  to  deal  with  it  well,  that  rarely 
more  than  one  writer  in  a  generation  is  found  possessing  the 
requisite  qualifications.  Dr.  Andrew  Combe,  of  Edinburgh,  was 
that  writer  for  the  last  generation ;  who  he  is  in  this,  it  does  not 
yet  appear. 

Dr.  Duncan's  **  Feeding  and  Management  of  Children "  is  a 
disappointment  to  us.  Its  pages  show  a  greater  paucity  of  ideas, 
weakness  of  illustration,  want  of  literary  taste,  and  sensibility, 
and  faults  of  grammatical  construction  than  we  were  prepared 
for.  The  critic  is  met  with  these  exasperating  defects  open  the 
volume  where  he  may.  On  page  174,  for  example,  we  find  this 
curious  piece  of  English:  **  The  tendency  towards  [to]  disease 
in  the  Swedes,  Germans  and  inhabitants  of  Great  Britain  ai^e  [is] 
about  the  same  with  [as  it  is  m]  those  of  Canada  and  the  North- 
ern States,"  etc.  Then,  too,  the  author's  sentences  are  often 
meaningless  or  misleading,  or  both,  as,  for  example:  "Children 
are  not  so  much  exposed  [to  abnormal  influences]  as  they  for- 
merly were  " — page  177.  Again,  on  pa^e  179,  **  A  good  pair  of 
shoes  is  often  more  valuable  [serviceable]  than  an  overcoat."  In 
the  opening  sentence  of  his  preface  the  author  commits  an  egre- 
grious  solecism:  "This  work,"  he  writes,  ^^  is  s^  collection  of  facts 
relating  to  the  study,  feeding  and  management  of  infants  and 
children.  He  often  involves  himself  in  needless  contradictions, 
as,  for  examole:  **  The  author  believes  that  many  diseases  are 
entirely  avoidable  [sic]  and  special  pains  is  [have  been]  taken  to 
point  out  the  causes  over  which  parents  have  absolute  control." 
That  is  assuring,  certainly;  but  he  spoils  it  all  in  the  next  sen- 
tence by  saying:  "  Nevertheless,  children  will  get  sick."  Faulty 
grammar  and  involved  sentences  are  of  frequent  occurrence  in 
bis  pages.     Take  the  following  bit  of  nonsense  as  an  example; 
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"  As  one  or  more  of  these  ovum  [ova]  is  given  off  by  the  ovaries 
every  month,  the  character  of  the  flow  will  help  t<»  decide  the 
question  whether  such  a  person  can  have  a  child  at  all,  and,  also, 
whether  it  may  [shall]  be  healthy.  As  other  parts  of  the  body 
may  be  developed  by  proper  attention  [training],  so  may  this 
part,  especially  during  the  growing  years  [periods]."  Page  35. 
To  what  part  of  the  body,  pray,  does  the  author  here  refer  ? 
To  the  ova?  to  the  flow?  These  are  the  subjects  of  which  he 
makes  mention;  but,  unfortunately,  neither  of  them  is  '*a  part"  of 
the  body.  But  let  us  proceed:  Abruptly  changing  the  subject, 
as  if  a  bright  idea  had  suddenly  struck  him,  he  continues:  **  Much 
of  the  charge  of  crime  [how  much?]  that  is  heaped  upon 
American  women  is  a  false  accusation," — meaning,  probably,  that 
much  of  the  crime  of  abortion,  charged  upon  American  women, 
is  false.  If  the  charge  has  been  made,  it  is  undoubtedly  false. 
Hut  why  interject  such  a  sentence  in  such  a  place  ? 

The  author  does  not  undervalue  the  importance  of  his  work : 
'*To  the  many  professional  friends  and  noble  motliers  who  have 
kindly  contributed  practical  facts  [suggestions]  for  the  amelior- 
ation of  suffering  little  ones — the  gratitude  of  thousands  will  be 
their  reward."  The  author  evidently  anticipates  a  large  sale  of 
his  volume,  as  well  as  an  enthusiastic  appreciation  of  its  contents. 
Nevertheless,  he  makes  this  gratuitous  admission,  which  goes 
without  saying,  as  the  French  say:  **  Could  another  decade  be 
[have  been]  spent  in  collecting  material,  the  value  of  the  work 
would  be  greatly  enhanced."  And  then  he  adds:  **But  the 
urgency  [impatience]  of  those  who  have  waited  long  will  [would] 
not  permit  [it],"  that  is,  the  **  thousands  "  who  are  to  have  grate- 
ful hearts  on  the  publication  of  the  book.  The  defects  of  gram- 
mar of  this  clause  are  only  equalled  by  the  sufliciency  of  the 
author's  conceit. 

Indulgence  in  gratuitous,  self-evident  propositions  and  redun- 
dancies of  expression  is  a  common  fault  of  this  author:  "  A  child 
is  the  most  helpless  of  all  new-born  creatures,"  he  observes.  Page 
21.  *' Within  doors  the  climate  effect  may  be  so  modified  that  vigor- 
ous childhood  may  be  ensured."  Page  173.  That  is  to  say,  the 
nursery  can  be  warmed  in  cold  weather  by  making  a  fire  in  it. 
On  the  same  page  we  find  the  following  astonishing  statement : 
'*  If  it  is  ever  remembered  that  more  than  80  per  cent,  of  the 
infant  body  is  water,  and  that  it  must  have  this  amount  for  a 
healthy  development,  there  need  be  little  difficulty  in  maintaining 
a  plump,  healthy  body  in  any  climate  "—-certainly  not  in  this  lati- 
tude for  want  of  water.  Here  is  another  precious  piece  of  redun- 
dancy :  "The  traditioiis  of  mother's  marks  that  were  handsd  dotcfi 
from  generations,"  page  39.  On  page  192,  we  are  treated  to  the 
following  amazing  piece  of  information:  **Ej)idemics  vary  much 
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in  their  intensity,  being  occasionally  very  mild,  and  at  other 
times  very  severe."  In  speaking  of  the  rearing  of  children  the 
author  sagely  says,  that  ^^  such  a  being  can  [ought  only  to  be] 
only  be  entrusted  to  the  most  intelligent  of  all  earthly  creatures 
— meaning,  mothers,  we  suppose.  "  To  mould  such  a  life."  the 
author  continues/*  to  its  [into  the  proportion  of  the]  highest  physi- 
cal [and  mental],  mental  and  moral  development  is  a  maternal 
mission,"  page  21.  Fathers  will  be  delighted  to  know  that.  But 
why  make  a  distinction  between  "  mental "  and  **  moral "  in  such 
a  connection?  Such  redundancies  as  **  grow  and  develop,"  **  skil- 
ful and  competent,"  "  healthy  and  well,"  '*  manage  and  train," 
"  examination,  comparison  and  thought,"  "  topographical  data,  as 
well  as  recorded  observations,"  etc. — all  literary  barbarisms 
of  the  worst  type,  occur  Nvithout  number  in  his  pages. 

Critical  discernment  is  everywhere  absent  from  the  author's 
rhetoric.  He  refers  to  "  the  national  constitution,"  meaning,  not 
the  Constitution  of  the  United  States  ot  America,  but  national 
peculiarities  of  people,  page  173.  On  page  69  a  new  discovery 
IS  announced,  namely,  that  some  children  are  acid  and  others 
alkaline!  "For  ten  years,"  he  says,  "I  have  studied  this  divis- 
ion [classification]  of  children,  and  find  [have  found]  it  a  very 
valuable  useful  one."  "  Alkaline "  children  are  fleshy,  and 
**acid"  children  are  lean — according  to  this  medical  light  of 
the  great  West. 

Let  no  one  conclude  from  these  criticisms  that  Dr.  Duncan's 
book  is  altogether  devoid  of  merit.  It  is  not  a  bad  book,  by 
any  means,  but  it  is  a  weak  and  faulty  book.  The  elements  of 
judicious  suggestions  and  absurd  observations  are  mixed  in 
about  equal  proportions  in  its  pa^es.  For  ourselves,  we  wish  the 
book  had  been  written  by  a  menaoer  of  the  old  school  of  medi- 
cine, not  only  for  the  delight  it  would  then  have  given  us  to 
review  it,  but  because  the  homoeopathic  school  of  medicine  has 
been  afilicted  with  this  kind  of  literature  as  much  as  it  can  well 
bear.  The  author  of  this  weak  attempt  to  enlighten  the  **  noble 
mothers"  of  America  seems  to  be  oblivious  of  the  two  indispens- 
able conditions  of  reputable  authorship,  namely:  first,  that  the 
writer  have  something  of  importance  to  say;  and,  second,  that 
he  know  how  to  say  it. 
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Repertory  to  the  Modalities. — In  their  relatione  to  Temper- 
ature, Air,  Water,  Winds,  Weather  and  Seasons.  Based  mainly 
upon  Bering's  Condensed  Materia  Medica,  with  additions 
from  Allen,  Lippe  and  Hale.  Compiled  and  arranged  by 
Samuel  Worcester,  M.D.,Salem,  Mass.  Published  by  Boericke 
&  Tafel.     New  York  and  Philadelphia. 

Is  Consumption  Contagious,  and  can  it  be  Transmitted  by 
Means  of  Food.  By  Herbert  C.  Clapp,  A.M.,  M.D.,  Bos- 
ton:    Otis  Clapp  &  Son.pp.    180. 

Cutaneous  and  Venereal  Memoranda. — By  Henry  G.  Pif- 
FABD,  A.M.,  M.D.,  and  Geo.  Henry  Fox,  A.M.,  M.D.  Second 
edition.     Wm.  Wood  &  Co.,  N.  Y. 

Ophthalmic  and  Otic  Memoranda. — By  D.  V.  St.  John  Roosa, 
M.D.,  and  Edward  T.  Ely,  M.D.  Revised  Edition.  Wm. 
Wood  &  Co.,  N.  Y. 

A  Treatise  on  Diphtheria. — By  A.  Jacobi,  M.D.  Wm.  Wood 
&  Co.,  N.  Y. 

A  Practical  Treatise  on  Surgical  Diagnosis.  Designed  as 
a  Manual  for  Practitioners.  By  Ambrose  L.  Ranney,  A.M., 
M.D.     Second  edition.     Wm.  Wood  &  Co.,  N.  Y. 

New  Treatment  of  Diseases. — By  Dr.  Schulser. 

This  book  is  for  sale  by  Gavin  Houstin,  42  Beekman  street, 

New  York.     It  is  copyrighted  by  Henry  R.  Stiles.     Dr.  Stiles  of 

Dundee,  Scotland,  we  suppose,  formerly  of  the  Middletown  Asy- 
lum this  State. . 
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— Uterine  Phlebitis  appears  from  the  fifth  to  twelfth  day 
or  later.  Chill  followed  by  complete  apyrexia,  but  soon  removed. 
Pain  absent  or  slight,  and  deeply  seated,  at  the  level  of  the 
uterine  cornua.  Pulse  strong,  full  and  dicrotic,  of  variable 
course.  Temperature  normal  at  certain  hours  of  the  day,  showed 
a  marked  rise  during  accession  of  fever.  Face  sub-icteric;  deli- 
rium and  restlessness.     Recovery  rare. 

— Uterine  LYMPHANoms  appears  shortly  after  delivery. 
Single  chill,  moderate  or  absent,  sometimes  before  chill.  Pain 
limited  by  the  burden  of  the  uterus.  Continuous  febrile  state 
follows  chill.  Temperature  ranges  from  104°  to  105.8°  F. 
Face  animated;  eyes  brilliant:  cheeks  red,  later  shrivelled;  eyes 
sunken.  Expression  dull,  when  tympanitis,  vomiting,  and  peri- 
tonitis supervene.  The  peritoneal  symptoms  now  mark  the 
former.  Death  often  in  seven  or  eight  days. — New  York  Medi- 
cal Journal. 
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— Use  of  the  Perineum. — Dr.  T.  Gaillard  Thomas  regards 
the  perinfeum  as  useful  in  sustaining  the  anterior  rectal  wall  and 
posterior  vaginal  wall.  He  describes  it  as  a  wedge-shaped  body 
acting  as  a  keystone  in  preventing  a  destruction  of  the  equilib- 
rium of  the  pelvic  organs.  In  health  the  vagina,  instead  of  con- 
stituting an  open  canal,  is  a  collapsed  tube,  its  anterior  wall  lying 
directly  upon  its  posterior.  Its  curve  is  double;  the  first  a  de- 
cided bend  from  behind  forwards,  then  a  lesser  one  downwards 
and  slightly  backwards;  its  second  a  slight  curve  from  above 
downwards  and  backwards.  Instead  of  being  a  fiat  surface, 
consisting  of  skin,  areolar  tissue,  etc.,  filling  the  space  between 
the  anus  and  vulva,  the  perinaeum  was  described  as  a  triangular 
body,  composed  of  strong  layere  of  adipose  and  elastic  tissue,  etc. 

At  its  upper  portion  the  vagina  is  furnished  with  a  depression 
which  receives  and  supports  the  cervix  uteri.  During  the  dis- 
cussion of  Dr.  Thomas'  paper,  objection  was  raised  to  the  key- 
stone action  of  the  perinaBum,  and  Dr.  Thomas  replied  that  he 
had  submitted  the  view  to  two  engineers,  both  of  whom  admitted 
that  it  was  the  keystone  of  an  arch,  upon  which  the  lateral  por- 
tions rested. — Uahnemanian  Monthly j  May,  1880. 

— BiBTU  OF  A  Living  F(etu8  Covered  with  Varioloh) 
Pustules. — At  a  recent  meeting  of  the  Paris  Academy  of  Med- 
icine, M.  Ldon  Labb^  presented  a  specimen,  consisting  of  a  fcetus 
of  about  six  months,  which  had  been  expelled  in  a  living  condi- 
tion, and  was  found  to  be  covered  with  pustules  of  small-pox. 
The  mother  had  been  vaccinated  and  had  never  had  an  attacK  of 
varioloid.  The  **  umbilicated  "  pustules  seemed  to  have  attained 
about  the  seventh  day  of  development  at  the  birth  of  the  f cetus, 
which  died  after  a  few  hours.  M.  Labb^  called  attention  to  an 
important  point  in  connection  with  the  etiology  of  the  disease 
in  this  instance.  He  called  to  nxind  the  fact  that  conception  had 
apparently  taken  place  in  December,  at  a  time  when  the  father 
of  the  child  was  suffering  from  varioloid. — Med.  Bee. 

— ^A  Thousand  Ovariotomies. — On  June  11th,  Mr.  Spencer 
Wells  performed  ovariotomy  for  the  one  thousandth  time.  Out 
of  his  first  500  cases,  127  died;  a  mortality  of  25.4  per  cent.  Of 
the  next  300  cases,  77  died,  givinsf  a  mortality  of  25.6  per  cent. 
Of  the  next  100  cases  17  per  cent,  died;  and  of  the  last  100 
cases  11  per  cent.  died.  Mr.  Wells  began  to  use  antiseptic  precau- 
tions shortly  before  the  begining  of  the  last  100  cases.  The 
grand  total  of  all  the  operations  gives  7G8  recoveries  and  230 
deaths.  According  to  certain  calculations  made  on  the  basis  of 
life  insurance  expectancy,  22,272  years  of  human  life  have  been 
added  to  society  by  the  direct  agency  of  Mr.  Wells. — Medical 
Recordj  Augttsty  1880. 
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— Phlegmasia  Alba  Dolens,so  long  as  it  remains  hard,  should 
never  be  treated  with  friction,  least  a  portion  of  the  thrombus 
become  detached  and  enter  the  circulation. — N.  Y.  Med.  Record, 

Apparatus  fob  the  Reductiox  of  Uterine  Displace- 
ments.— Dr.  Verrier  of  Paris  describes  a  device  for  securing  in- 
stantaneous reduction  of  uterine  displacements,  which  he  has 
employed  WMth  success  in  a  number  of  cases.  Ii  consists  of  a 
seat  with  stirrups,  and  a  movable  back  which  can  be  let  down 
until  its  upper  border  touches  the  floor,  so  as  to  form  any  de- 
sired angle  with  the  seat.  The  back  is  supported  by  two  strong 
wire  springs,  which  above  are  attached  to  a  bar  of  wood  secured 
to  the  ceiling  of  the  room.  To  the  centre  of  this  bar  is  also 
secured  a  lever  of  the  first  order,  and  by  means  of  a  cord  at- 
tached to  its  long  arm  the  patient  can  let  herself  down  and  raise 
herself  up  without  the  slightest  jarring  of  the  body.  It  is  in 
this  employment  of  the  lever  that  the  chief  advantage  of  the 
apparatus  lies.  It  is  a  well  known  fact, that  in  the  reduction  of 
malpositions  of  the  uterus,  great  assistance  is  derived  from  rais- 
ing the  patient's  .hips  sufficiently  to  take  the  weight  of  the  in- 
testines and  viscera  off  the  uterus,  but  the  advantage  is  often 
lost  by  the  jarring  of  the  body  in  the  effort  to  regain  the  natural 
position.  This  jarring  is  of  itself  often  sufficient  to  reproduce 
displacement.  Dr.  Verrier  claims  that  the  use  of  the  lever  in 
his  apparatus  entirely  prevents  the  jarring,  and  that,  when  the 
body  IS  raised  quietly  and  gently  with  its  help,  the  intestines 
fall  into  their  natural  pysition  in  front  of  and  behind  the  re- 
placed uterus,  and  aid  in  retaining  it  in  position.  The  appa- 
ratus is,  of  course,  only  intended  for  use  in  cases  uncomplicated 
by  adhesions  or  peritoneal  thickening  from  previous  inflamma- 
tion.—  Gazette  Obstetricale^  June,  1880. 

— A  Case  of  Spurious  Hermapurodism. — By  B.  F.  Betts, 
M.D. — The  subject  of  this  report  Mas  of  German  birth,  aged 
about  45  years,  bore  sufficient  resemblance  to  a  female  to  pass 
for  one  until  about  ten  years  ago;  and  when  at  the  age  of 
eighteen  or  twenty  had  an  accepted  lover,  a  male,  from  whom  he 
received  attentions  for  some  time. 

Whilst  employed  as  a  domestic  in  Germany,  the  constant 
opportunities  afforded  for  noticing  the  conformation  of  females 
in  the  same  apartments  led  to  the  discovery  that  their  genital 
organs  were  differently  constructed  from  his  own,  and  that  his 
sexual  appetite  was  awakened  by  cohabiting  with  females,  and 
that  by  the  introduction  of  a  small  penis-like  body  about  one 
inch  in  length  he  was  enabled  to  accomplish  the  act  of  venery 
with  a  considerable  degree  of  satisfaction. 
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This  led  to  a  change  of  apparel  and  a  contract  of  marriage 
with  one  of  his  former  companions,  with  whom  he  lived  in  the 
capacity  of  husband  for  seven  years,  until  she  left  him  and  sought 
a  divorce  on  account  of  his  deformity.  He  was  again  married, 
and,  along  with  his  present  wife,  came  to  the  Hahnemann  College 
of  Philadelphia.  There  he  was  carefully  examined  by  several 
physicians. 

When  dressed  in  man's  apparel  he  appeared  as  a  man.  When 
dressed  in  woman's  clothing  his  appearance  was  that  of  a  coarse- 
featured  woman.  Upon  close  inspection,  however,  one  eye  was 
found  to  be  smaller  and  milder-looking  than  the  other,  the  cheek- 
bone on  that  side  was  less  prominent,  the  side  of  the  face  was 
smoother,  and  altogether  effeminate  looking. 

The  mammte  were  both  as  large  as  those  of  many  nursing 
women,  but  unequallj^  developed,  the  largest  one  being 
on  the  side  corresponding  to  the  effeminate  side  of  the  face. 
The  areola  was  well  marked,  and  nipples  prominent. 
The  mons  veneris  was  covered  with  hair,  whien  pointed 
but  slighty  upward  toward  the  umbilicus.  At  first  view  there 
was  no  sign  of  anything  but  a  cleft  below  this  resembling  the 
vulva  cleft,  one  side  of  which  seemed  to  be  more  prominent  than 
the  other.  This  side  was  found  to  contain  a  testicle,  which  is 
said  to  have  descended  at  about  the  twenty-fifth  year. 

By  separating  the  cleft  a  diminutive  penis  came  into  view  in 
about  the  usual  position  for  the  clitoris.  A  close  examination  of 
this  projecting  body  revealed  the  fact  that  the  corpora  cavernosa, 
glans,  and  prepuce  were  all  present,  but  that  the  corpus  spongi- 
osum was  entirely  absent.  Ihe  urethra  opened  directly  beneath 
the  pubic  arch  as  in  the  female. 

Owing  to  the  absence  of  the  corpus  spongiosum  and  bulb  a 
depression  seemed  to  exist  near  the  orifice  of  the  urethra  into 
which  the  finger  could  be  inserted  for  some  distance,  and  there 
appeared  to  oe  an  arrangement  of  muscular  fibres  similar  to  a 
constrictor  muscle.  Underneath  the  skin,  folds,  corresponding 
to  the  labia  minora,  were  plainly  seen,  which  were  lined  by 
mucus-secreting  follicles. 

Xo  menstrual  discharge  had  ever  occurred;  but  semen  was 
emitted  from  the  urethra,  too  far  back,  however,  to  gain  entrance 
into  the  vagina  of  the  female. 

The  case  was  evidently  one  of  complete  hypospadias,  with  cleft 
of  the  scrotum,  and  contributes  inairectly  to  tne  study  of  the 
formation  of  the  genital  organs  in  the  embryo. —  Trans.  Pemi. 
Horn.  Med,  Soc. 

— ^Difficult  Distinction  of  8ex. — Dr.  A.  Sippel  (Archivf. 
Gynak)  found,  in  a  new-bom  child,  two  fatty  cushions  on  either 


Digiti 


zed  by  Google 


232  ABSTRACTS. 

side  of  the  median  line,  which  resembled  as  much  labia  majora 
as  the  sides  of  a  scrotum.  Between  them  was  a  curved  thick 
penis,  or  enormous  clitoris,  two  cm.  long,  one  cm.  thick.  This 
was  covered  with  membrane  below,  and  had  a  glans  which  was 
covered,  except  the  point,  by  a  sort  of  prepuce.  On  this  glans 
was  a  projection,  from  which  a  tubular  opening  led  to  the 
bladder.  There  were  no  labia  minora,  no  vagina,  no  testicles. 
Per  rectum  one  discovered  a  hard  round  body  like  a  prostate. 
Diagnosis:  genus  masculinum  with  cryptorchy.  At  the  age  of 
three  and  a  half  weeks  the  child  died.  At  the  autopsy  there  were 
found  a  uterus,  ovaries,  tubes,  vagina,  lig.  lata  and  rotunda.  The 
uterus  was  small,  but  showed  a  cervix  and  normal  portio 
vaginalis.  The  vagina  was  cord- like,  and  opened  into  the  appar- 
ent urethra. — Am,  Jour,  of  Obs. 

— Without  Anus  ob  Penis  for  Fifty  Years. — Dr.  Wheeler 
mentioned,  at  the  meeting  of  the  Surgical  Society  of  Ireland, 
February  13th,  a  case  recorded  by  Bartholin,  in  which  there 
was  neither  anus  nor  penis,  and  all  the  ingesta  were  returned  by 
the  mouth  for  more  than  fifty  years. — Exchange, 

— Measles  not  a  Trivial  Disease. — Extracts  from  a  Report 
on  the  Present  Epidemic  in  Brooklyn  and  its  Treatment  by  the 
Board  of  Health,  by  J  H  Raymond,  M.D.,  Sanitary  Superinten- 
dent.— Since  January  1,  1880,  there  have  been  1,864  cases  of 
measles  reported  to  the  Brooklyn  Health  Department;  this  is 
probably  less  than  half  the  number  which  has  actually  occurred. 
During  the  same  time  there  have  been  73  deaths  from  the  same 
disease,  while  during  the  entire  year  1879,  measles  caused  but  40 
deaths;  should  the  present  rate  of  mortality  continue  through- 
out the  year  the  record  will  show  240  deaths  from  measles  for 
the  twelve  months  of  1880.  While  measles  has  thus  far  caused 
82  deaths,  there  have  been  but  65  deaths  from  scarlet  fever. 

It  is  a  common  impression  that  measles  is  a  trivial  disease 
which  every  child  must  have  at  some  period  of  its  life;  that  the 
younger  he  is  the  more  mild  the  attacK,  and  therefore  the  sooner 
he  has  it  the  better;  that  having  once  been  attacked  he  is  pro- 
tected for  the  future;  that  if  the  disease  is  not  contracted  in  the 
usual  way,  children  should  be  taken  where  the  disease  exists  and 
exposed  to  it ;  that  all  attempts  to  isolate  patients  suffering  from 
the  affection  or  to  prevent  their  return  to  school  or  other  public 
assemblages  as  soon  as  they  are  able  to  go  are  harsh  and  arbi- 
trary measures,  and  not  based  on  good  and  sufficient  reasons; 
and  finally,  that  as  the  disease  can  only  be  conveyed  by  the  sick 
person  himself,  there  can  be  no  danger  from  clothing,  bedding, 
or  other  material  which  has  been  in  the  same  room  with  the 
patient  or  upon  his  body,  and  therefore  disinfection  and  fumiga- 
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tion  of  these  articles,  and  of  the  rooms  occupied  by  him  dpring 
his  illness,  are  useless  and  unnecessary. 

This  is,  we  are  satisfied,  the  popular  opinion,  and  we  have 
reason  to  believe  that  some  physicians  hold  the  same  views. 
One  of  these  latter,  a  representative  of  the  class,  writes  that  he 
thinks  measles  is  a  disease  that  is  rather  more  desirable  to  have 
than  to  avoid;  an(^  he  does  not  suppose  that  isolation  of  the 
patient  is  at  all  advisable.  From  practical  local  observation 
and  careful  investigation  of  the  subject,  together  with  the  ex- 
perience of  Brooklyn  physicians  obtained  from  their  answers 
to  a  series  of  questions  sent  them  by  the  Board  of  Health  and 
appended  hereto,  we  believe  that  the  general  impressions  already 
referred  to  are  entirely  erroneous,  and  if  permitted  to  go  un- 
contradicted, liable  to  do  great  harm  and  injury,  even  to  the  de- 
gree of  sacrificing  human  life. 

*  4e  «  *  *  «  4e4e 

In  view  of  the  facts  that  measles  is  at  the  present  time 
epidemic  in  Brooklyn;  that  it  has  already  in  1880,  as  stated 
above,  caused  73  deaths,  while  during  the  whole  of  18?9  there 
were  but  40  deaths;  that  it  is  "one  of  the  most  virulently  con- 
tagious of  diseases"  (Bristow);  that  "its  contagiousness  is  fully 
developed  at  a  very  early  stage  of  the  disease  *  *  before 
the  specific  nature  of  the  attack  is  revealed"  (Bristow);  that 
it  is  conveyed  by  fomities;  that  "persons  contract  the  disease 
from  the  miasm  adherent  to  the  clothes  of  those  who  have  re- 
cently visited  rubeolous  patients"  (Flint);  or  **from  clothes 
sent  home  in  boxes  from  schools  where  the  disease  has  raged  " 
(Aitken);  **that  no  person  can  remain  in  the  same  room,  or 
even  in  the  same  house,  with  an  infected  person,  without  hazard 
of  taking  the  disease"  (Aitken);  that  one  attack  does  not 
render  a  person  non-susceptible;  "that  the  measures  necessary 
to  prevent  the  spreading  of  it  are  similar  to  those  to  be  em- 
ployed in  the  case  of  small-pox"  (Cameron).  In  view  of  those 
facts,  the  Board  of  Health,  under  the  Code  of  Sanitary  Ordi- 
nances, directs  the  exclusion  from  school  of  all  children  living 
in  a  house  where  measles  exist,  and  prohibits  their  return  until 
the  case  is  well,  and  the  premises  fumigated  with  sulphur. 

The  following  is  a  series  of  questions  sent  to  the  physicians 
of  Brooklyn  by  the  Board  of  Health,  and  an  analysis  of  156  re- 
sponses received  thereto: 

Is  measles,  in  your  opinion,  highly  contagious  ? 

139  physicians  answer,  Yes.  15  answer,  No.  1  answers, 
moderately  so. 

Is  it,  in  your  opinion,  more  or  less  contagious  than  scarlet 
fever  ? 

60  answer.  More.     46,  Less.     45,  Equally  contagious. 
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Is  it,  in  your  opinion,  conveyed  by  fomities  ? 

88  answer,  Yes.     36,  No.     20,  Undecided. 

Is  measles,  at  the  present  time,  in  your  practice,  unusually 
malignant  ? 

14  answer,  Yes.     124,  No.     12,  Severe. 

How  many  cases  have  you  had  in  which  diphtheria  has  super- 
vened upon  measles?  • 

54  such  cases  are  reported. 

In  how  many  instances,  under  your  own  observationy  has 
measles  attacked  the  same  person  more  than  once  ?  or  more  than 
twice  ?  and  at  what  intervals  ? 

210  second  attacks  are  reported,  and  7  third  attacks.  The  in- 
tervals vary  between  two  weeks  and  twenty-eight  years;  the 
usual  interval  being  about  three  years. 

Have  these  recurrences  been  severe,  or  have  the  prior  attacks 
apparently  modified  them  ? 

36  answer.  Recurrences  more  severe  than  the  first  attacks. 
130,  Recurrences  have  not  been  modified.  30,  Recurrences  have 
been  modified. 

COMPLIOATIOXS  IN   59    DEATHS   RBGISTBBED    AS  MEASLES. 
Nervous.  Palnionary.  Intestinal. 

Meningitis  and  |         ^  Congestion  of  the  lungs    8    Dysentery 2 

Hydrocephalus  )  * '  Pulmonary  Apoplexy     1 

Convulsions 13  Bronchitis 9 

Congestion   of  the  Pneumonia 18 

brain 2  Laryngitis 5 

Total,  69. . .     21  36  2 

In  addition  to  the  above,  14  deaths  were  reported  as  due  to 
measles  without  any  complications. 

The  following  deaths  not  being  caused  directly  by  either 
measles  or  its  complications,  were  not  registered  as  due  to  measles, 
and  do  not  appear  in  the  above  table,  although  they  were  certi- 
fied by  the  attending  physicians  as  having  measles  as  an  inter- 
current affection  : 

Meningitis,  1  ;  convulsions,  4  ;  pneumonia,  2  ;  bronchitis,  2 ; 
diphtheria,  4  ;  pulmonary  congestion,  1  ;  dysentery,  1  ;  scarlet 
fever,  2—17. 

ACTION    OF    THE   BOARD    OF   HEALTH. 

Measles  being  at  the  present  time  so  prevalent  in  the  City  of 
Brooklyn,  and  its  mortality  since  January  1st,  1880,  so  great,  the 
Board  of  Health  has  included  this  disease  in  the  same  category 
with  scarlet  fever  and  diphtheria,  and  requires  the  following 
action  :    * 

1.  Reports  to  be  made  to  the  Health  office  by  physicians,  of 
all  cases  coming  under  their  care. 
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2.  The  exolusion  of  the  sick  and  others  residing  in  the  same 
hoase,  from  the  schools  of  the  city,  both  public  and  private,  until 
a  permit  for  their  return  is  obtained  from  the  Board  of  Health. 

3.  These  permits  to  be  given  when  the  patient  is  no  longer  in 
condition  to  spread  the  disease,  and  when  the  rooms,  clothing, 
and  other  infected  materials  have  been  properly  fumigated. 

4.  The  fumigation  prescribed  by  the  Board  of  Health  is  by  the 
burning,  for  five  hours,  of  sulphur,  one  pound  to  each  thousand 
cubic  feet  of  space  to  be  funiigattd,  the  apartment  being  tightly 
closed. 

5.  Certificates  of  physicians  that  these  requirements  have  been 
fulfilled  will  be  sufiicient  evidence,  and  on  their  presentation  to 
a  sanitary  inspector  or  at  the  oflSee  of  the  Board  pf  Health,  the 
school  permit  will  be  at  once  issued. 

— ^Thb  Epidemic  op  Meajsles  ix  London. — As  the  result  of 
a  personal  analysis  of  twelve  cases  of  measles.  Dr.  W.  B.  Chea- 
dle  arrived  at  the  following  conclusions  :  No  immunity  is  of- 
fered by  a  previous  attack  of  the  disease.  Nine  of  the  patients 
had  the  disease  previously,  eight  within  a  year.  Coryza  was 
very  slight,  as  also  the  sneezing.  The  laryngeal  catarrh  was  se- 
vere, and  the  cough  very  violent  and  incessant  at  the  height  of 
the  attack.  Another  prominent  feature,  commencing  with  the 
first  symptoms  and  lasting  until  the  decline  of  the  eruption,  was 
vomiting,  said  to  be  due  to  the  specific  poison,  and  not  to  the 
cough.  The  eruption  was  profuse,  more  raised  and  papular  than 
is  usual,  and  confluent  in  patches  on  the  face  and  extremities. 
Severe  ear-ache  supervened  on  the  fourth  and  fifth  day  after  the 
appearance  of  the  eruption,  lasting  several  hours,  and  disappeared 
with  the  discharge  or  other  signs  of  otitis.  As  to  the  recurrence 
in  the  same  individuals,  Dr.  Cheadle  asks  whether  there  may  not 
be  two  distinct  diseases,  each  of  which, confer  immunity  from  a 
second  attack  of  the  same  variety,  while  affording  no  protection 
against  the  other. — Brit.  Med.  Jour.  Dec.  '79. 

— An  Addition  to  the  Statistics  of  Measles. — Dr.  Richard 
Fott  has  prepared  some  statstics  from  an  epidemic  of  measles 
which  occurred  in  Halle,  and  has  arranged  them  so  systematically 
that  they  offer  considerable  interest.  Out  of  844  cases,  occur- 
ring between  July  and  November,  24  died,  or  about  3<^.  .  Of 
these  17  died  from  complicating  pneumonia,  4  from  capillary 
bronchitis,  and  3  from  croup.  The  epedimic  spread  particularly 
in  crowded  houses,  and  in  one  part  of  the  city,  far  removed  from 
where  the  first  cases  occurred,  although  there  were  no  cases  till 
September,  yet  the  number  of  cases  was  greater  than  in  the  dis- 
tricts where  it  first  appeared.  Boys  and  girls  were  attacked  in 
about  equal  numbers.     There  were  34  children  under  one  year 
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of  age  and  only  three  adults.  These  three  had  never  had  measles. 
In  five  oases,  the  patients  had  had  the  disease  once  before.  In  nine 
cases  it  was  preceded  by  pertussis.  The  prodromal  symptoms 
were  usually  classical.  As  deviations  may  be  mentioned,  20 
cases  wuth  violent  prodromal  angina,  16  with  epistaxis — one 
death — and  35  with  emesis.  Morbilli  sine  exanthemata  was 
seen  in  six  cases.  Abnormalities  in  the  eruption  were  observed 
as  follows:  Confluent,  29  cases;  miliary,  15  cases;  hsemorrhagie, 
14  cases. 

As  complications  there  were  41  cases  of  marked  laryngitis,  6 
cases  uf  croup  (of  which  3  died  in  one  house),  30  cases  of  lobu- 
lar (catarrhal)  pneumonia,  and  13  cases  of  lobar  (croupous)  pneu- 
monia. In  61  cases  there  was  sharp  diarrhoea.  Typhoid  condi- 
tion in  15  cases.  As  sequelae  were  two  cases  of  ozena,  17  of 
chronic  opthalmia,  17  of  otitis,  17  of  laryngitis  and  chronic 
bronchitis,  9  of  pneumonia,  3  of  tuberculosis,  1  of  diphtheritis, 
and  one  of  parotitis.  The  whole  number  of  policlinical  patients 
for  the  year  was  8,624,  of  which  981  were  cases  of  measles,  or 
about  one-ninth.  Dr  P.  closes  his  article  by  tables  given  to 
show  the  relation  existing  between  measles,  meningitis  tubercu; 
losa  and  pertussis,  from  which  he  concludes  that  epidemics  of 
meningitis  tuberculosa  occur  either  during  or  immediately  after 
epidemics  of  measles,  while  pertussis  of  ten  precedes  them. — Am. 
Oha.  Jour, 

— Measles. — After  a  recent  epidemic  of  meatiles  in  Dartmouth 
College,  the  following  facts  were  elicited:  eighty  per  cent,  of  the 
students  are  from  New  England,  the  rest  from  all  parts  of  the 
country.  The  average  of  entrance  is  nineteen  and  a  half.  The 
number  replying  to  questions  was  258.  Of  these  213  or  82  per 
cent,  had  had  it  before  entering;  and  six  had  wholly  escaped,  so 
far  as  they  knew. 

— Membranous  Dysmenorbucea. — Mrs.  M.,  wt.  24,  had  been 
married  three  years,  no  children.  Menstruated  too  often  and 
altogether  too  long  and  too  much,  and  usually  wound  up  with  a 
great  deal  of  pain  and  discharge  of  a  membranous  cast  of  the 
uterus,  size  of  an  orange.  There  is  nothing  new  that  I  have  to 
report  concerning  this  case,  except  the  remedy  that  cured  it,  and 
the  manner  of  preparation.  After  having  exhausted  what  little 
knowledge  I  then  possessed  without  benefiting  her  but  slightly, 
an  old  Dutchman  gave  her  a  small  bundle  of  yarrow  and  or- 
dered a  decoction  to  be  made,  of  which  she  drank  freely  during 
a  few  days,  and  was  perfectly  well  afterwards  for  four  months. 
She  saying  except  for  seeing  the  flow  she  would  not  know  she 
was  *'  unwell,"    A  repetition  of  the  remedy  cured  her,  and  she 
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has  remained  well  ever  since,  a  period  of  five  years.  Yarrow  is 
the  vulgar  name  for  achillea  millefolium.  The  remedies  I  pre- 
scribed that  did  the  most  good  were  thuja  and  xanthox. — I.  H. 
Dix,  M.  D.,  Cincinnati  Medical  Advance. 

— Casb  of  Sudden  Death  During  Injection  of  the  Uterus 
WITH  Perchloeide  OP  Iron. — G.  Ernest  Herman,  M.B.,  and  F. 
Gordon  Brown,  M.R.C.S.,  of  London,  attended  a  woman,  24 
years  old,  in  her  second  labor,  which  was  natural.  But  after  the 
expulsion  oT  the  labor,  the  uterus  did  not  properly  contract,  and 
there  was  free  hemorrhage,  which  was  arrested  by  grasping  the 
uterus;  but  to  maintain  the  uterine  contraction,  Mr.  Brown  was 
obliged  to  keep  his  hand  continually  on  the  uterus.  A  solution 
of  the  perchloride  of  iron  (about  one  part  to  six  of  water)  was 
then  injected  into  the  uterus  with  a  Higginson's  syringe.  At  the 
time  of  the  injection,  the  patient,  although  very  anaemic,  was  yet 
not  in  apparent  immediate  danger  of  death.  After  the  first 
syringeful  or  two  had  been  sent  up,  the  patient  seemed  a  little 
uneasy;  but  she  said  the  injection  did  not  cause  much  pain,  and 
the  injection  was  continued.  After  a  few  more  syringefuls,  she 
gave  a  faint  cry,  threw  up  her  arms,  turned  pale,  gasped  for 
breath;  the  wrist  pulse  could  no  longer  be  felt;  a  few  sighing 
inspirations  followed,  and  then  she  was  dead.  Permission  to 
make  an  autopsy  w^as  refused.  Is  not  a  sponge  or  a  swab  a  safer 
means  of  applying  the  remedy  in  a  recently  delivered  uterus  ? 
Ohstet.  Jour.  Great  Britain  and  Ireland. 

— Dy8MENOrrh<ea  ;  Leucorrh<ea. — Creosotum;  Aralia. — Pa- 
tient a  ruddy  blonde,  tall,  full  habit,  aet.  twenty-two,  unmarried. 
lias  always  suffered  much  at  menstrual  period ;  and  for  many 
years  has  been  troubled  with  profuse  leucorrhoea.  Menses  too 
early,  profuse  and  long  lasting,  color  dark  with  very  fetid  odor; 
marked  nausea  and  prostration  during  first  two  days  with  heavy 
pains  through  uterus  and  coccyx;  leucorrhoea  of  a  yellow  white; 
quite  thick,  very  four  odor  and  just  before  menses.  Cal.  carb. 
was  given  without  benefit;  after  a  more  thorough  study  of  the 
case,  Kreosotum  30th  was  prescribed  on  Jan.  4th. 

Patient  reported  on  30th  of  the  month.  Menses  still  early  and 
profuse,  but  some  decrease  of  nausea  and  bad  odor.  Ordered  no 
medicine  to  be  taken  until  within  ten  days  of  next  menstrual 
period,  the  same  drug  to  be  the  resumed.  Reported  Feb.  21st. 
Menses  three  days  earlier,  decrease  of  quantity  of  pain  and  odor. 
Prescribed  Kreosotum  200th,  to  be  taken  every  other  day  through 
the  month.  Patient  reported  again  in  March.  Menses  one  day 
earlier,  little  pain,  no  nausea,  bad  odor  almost  gone.  Kreosotum 
500th,  once  per  week.  Reported  May  1st.  Menses  normal;  but 
still  no  change  in  leucorrhoea,  which  troubled  her  very  much. 
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For  this  condition  Aralia  rac.  was  given,  with  most  gratifying 
results;  the  patient  having  now  been  perfectly  free  from  all  men- 
strual and  uterine  disorder  for  many  months. 

—  OvAftiAN  Neuralgia  —  Macrotine  Ix.  —  Miss  C.  S., 
set.  twenty-three.  Face  pale,  hands  and  feet  cold,  hand  tremu- 
lous; complains  of  great  pain  and  soreness  in  a  small  spot,  just 
left  of  the  spine  in  lumbar  region;  this  pain  frequently  passes 
forward,  through  the  left  ovary  and  down  the  thigh  to  the  knee; 
severe  pain  in  head,  extending  from  orbital  region  to  vertex;  no 
appetite,  nausea  even  after  small  quantity  of  food;  is  losing  flesh 
very  rapidly  and  feels  exhausted,  and  very  irritable;  the  pain  in 
back  is  intolerable  at  night,  and  all  symptoms  increased  at 
menstrual  period;  menses  regular  and  normal  in  appearance.  Ex- 
amination revealed  marked  tenderness  of  the  left  ovary,  but  no 
uterine  displacement.  Cham.  200th  made  no  impression,  and 
later  aceta  rac.  was  used  with  same  result;  but  after  the  selec- 
tion of  macrotine  Ix,  relief  was  obtained  in  less  than  forty-eight 
hours.  This  condition  not  being  permanent,  the  sixth  decimal 
of  the  same  drug  was  given,  and  patient  soon  restored  to  health, 
with  no  return  of  the  pain  even  at  menstrual  period. 

—  Chronic  Constipation.  —  Lach.  30th.  —  Miss  K.  B., 
dark,  swathy  complexion;  dull,  sluggish  temperament,  has  suf- 
fered from  constipation  for  fifteen  years.  Careful  inquiry  eli- 
cited no  characteristic  system  except  "  every  thing  tastes  sour  to 
me,  food  becomes  violently  acid  as  soon  as  it  reaches  the  stom- 
ach." Remembering  this  symptom  as  marked  in  many  proving** 
of  lach.,  I  gave  lach.  30th,  to  be  taken  three  times  per  day  for 
a  week.  At  the  end  of  the  week,  patient  reported  bowels  regu- 
lar. Four  months  have  now  passed  with  no  return  of  old 
trouble. 

—  Morning  Sickness.  —  Phos.  20th.  —  Mrs.  M.  P.,  »t. 
twenty-eight.  Has  had  four  children,  is  now  three  months  preg- 
nant; suffers  every  morning  as  soon  as  she  rises  with  violent 
vomiting.  During  pregnancy  is  never  able  to  drink  water,  eiv/* 
the  sight  of  it  causing  nausea  afid  vomiting;  must  close  her  ei/fs 
irhile  bathing.  Phos;  30th,  was  prescribed  to  be  taken  three 
times  per  day.  After  four  dajrs  patient  reported  as  follows:  ho 
nausea  from  drinking,  no  vomiting  on  rising,  and  no  discomforts 
from  the  morning  ablutions.  Marked  improvement  was  noted 
before  six  doses  of  the  remedy  had  been  taken. —  Cincinnati 
Medical  Advatice. 

— Epilepsy  Cured  by  Removal  of  the  Ovaries. — A  wo- 
man, thirty-six  years  of  age,  had  been  afflicted  with  epileptic 
convulsions  from  the  time  of  the  first. appearance  of  her  menses, 
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when  she  was  in  her  sixteenth  year.  These  had  increased  in 
number  and  in  force  the  older  she  grew,  until  her  life  became  so 
unbearable  that  she  looked  forward  to  death  as  a  happy  release. 
She  was  treated  in  all  kinds  of  ways,  even  to  having  her  teeth 
drawn,  under  the  mistaken  idea  of  nerve  stretching.  Her  con- 
vulsions came  on  her  at  each  return  of  the  menses,  and  finally 
came  as  frequent  as  sixteen  in  twenty-four  hours.  Some  place 
in  North  Germany  she  became  impressed  with  the  idea  that  her 
ovaries  were  at  fault;  she  then  came  here,  and  placing  herself 
under  Dr.  Baun's  care,  told  him  to  take  out  the  ovaries.  He  at 
first  demurred — told  her  of  the  dangers,  etc.  She  replied  she 
would  take  the  risk.  She  preferred  death  to  living  any  longer 
such  a  life.  The  big  fat  doctor  said  all  right,  and  in  less  time 
than  it  take^  to  tell  it  he  took  the  ovaries  out,  and  since  the 
little  woman  has  had  no  fit.  She  hasgone  home  very  happy,  feeling 
like  she  was  a  girl  again.  Close  examination  showed  the  ovaries 
somewhat  diseased. —  Chicinnati  Lancet  arul  Clinic. 

— Bozeman's  Plan  of  Treating  Uterine  Displacements 
AND  Adhesions  by  the  Carbolized  Cotton  Tampon. — The 
rationale  of  this  plan  of  treatment,  as  given  by  Dr.  Rudolf 
Tauszky,  of  New  York,  is  as  follows:  "The  vagina  is  elongated 
and  put  somewhat  upon  a  gentle  stretch,  the  rug©  become 
smoothed  out,  the  fornix  vaginae  is  elevated  in  the  pelvis;  the 
adherent  uterus,  ovary,  etc.,  are  supported  from  below  upward 
by  the  soft  cushion  thus  applied;  the  blood-vessels  are  relieved 
from  distention  and  their  hyperaemic  state,  the  plexuses  and 
nerve  filaments  are  also  thereby  relieved  from  direct  pressure 
from  the  enlarged,  fixed  and  displaced  womb  and  the  surround- 
ing, often  accompanying,  exudation  which,  if  within  the  liga- 
ments, may  be  gently  and  gradually  moved.  The  cautiously 
exerted  pressure  through  the  column  of  the  cotton  in  the  vagina 
acts  as  a  stimulus  to  the  lymphatics,  and  promotes  absorption  of 
liquified  peri-uterine  exudations.  The  bladder  also  bemg  sup- 
ported by  the  tampon,  is  more  readily  emptied  than  before,  and 
often  the  great  distress  of  painful  and  frequent  micturition  is 
greatly  lessened.  It  is  hardly  necessary  to  state  that  each 
tampon  has  a  string  attached  to  it,  for  the  purpose  of  its  easier 
removal.  The  tampon  remains  for  forty-eight  hours  usually, 
when  the  vaginal  douche  is  used  and  the  tampon  reapplied." — 
Medical  Herald, 

— Miscarriage   and  Death  resulting  from  Inflammation 

AND  SUPPITRATION  CaUSED  BY  THE  PRESENCE  OF  MeDICINAL  SUB- 
STANCES Imbedded  in  the  Walls  of  the  Appendix  Vermifor- 
Mis. — Mrs.  B.,  entered  the  hospital  July  27,  complaining  of  uterine 
pains,  threatened  abortion,  and  pain  in  the  left  hypochondriac 
[8] 
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space.  It  was  supposed  that  she  had  suffered  from  injury.  The 
treatment,  which  was  only  palliative,  to  prevent  the  threatened 
miscarriage,  consisted  in  the  most  part  in  enjoining  rest  and 
giving  opiates.  She  was  delivered  of  a  five  months'  foBtus  within 
three  days  after  her  admission,  and  died  very  suddenly  and 
unexpectedly  in  14  hours  afterwards. 

Inflammation  of  the  omentum  and  intestines  was  found  to  ex- 
ist, and  a  large  quantity  of  purulent  fluid  in  the  abdominal 
cavity,  with  deposits  of  plastic  lymph.  The  purulent  fluid  was 
found  to  proceed  from  an  abscess  existing  in  the  walls  of  the 
appendix  vermiformis  at  the  point  where  she  had  complained  of 
pain  upon  admission. 

Five  or  six  hardened  pills  (none  of  which  were  administered 
in  this  hospital)  were  found  imbedded  in  the  walls  of  the  appen- 
dix, and  the  irritation  caused  by  these  seemed  to  furnish  the 
only  plausible  explanation  of  the  ulcerative  inflammation  which 
produced  her  death.  There  were  no  marks  of  injury  external 
nor  internal. — North  Carolina  Medical  Journal,  J>ec.,  18T9. 

— Hysteria  in  Boys. — Dr.  Wm.  Roberts  reports  four  cases 
of  hysterical  seizures  occurring  in  boys,  and  says  it  is  curious  to 
note  the  almost  uniform  reluctance  of  writers  to  designate  such 
cases  by  their  right  names.  He  himself  had  made  the  same  mis- 
take some  years  ago,  in  publishing  the  account  of  a  boy,  whom 
he  should  not  now  hesitate  to  call  an  example  of  hysterical  feign- 
ing, under  the  anomalous  title  of  "Motiveless  Simulation  of  Dis 
ease."  Dr.  Russel  Reynolds  has  recorded  an  exquisite  case  of 
hysterical  paralysis  in  a  boy,  under  the  head  of  **  Paralysis  De- 
pendent on  Idea."  Even  Dr.  Wilks,  though  he  devotes  a  sub- 
section to  **  Hysteria  in  Boys"  in  his  recent  lectures  on  nervous 
diseases,  has  evidently  not  the  courage  of  his  opinions;  for,  imder 
the  head  of  **Tetanilla,"  he  reports  a  case  of  convulsive  disorder 
in  a  boy,  which,  if  it  had  occurred  in  a  young  woman,  he  would 
not  have  hesitated  to  call  hysterical.  Dr.  Roberts  desires  to 
remind  us  of  the  oft-forgotten  fact  that  hysteria  is  neither  a  dis- 
ease of  a  particular  organ  nor  of  one  sex  The  affection  can  be 
detected  in  boys  as  in  women,  by  rememberiiij^  that  hysteria, 
although  it  imitates  every  neurotic  disorder,  imitates  it  imper- 
fectly. For  example:  In  one  of  Dr.  Roberta'  cases,  the  history 
aijd  symptoms  were  that  a  week  previously  the  boy,  a  healthy 
lad  of  eleven  years,  was  walking  to  church  with  his  parents, 
when  the  father  slightlv  chided  him  because  he  appeared  to  be 
turning  in  his  toes.  The  boy  thereupon  began  to  limp,  and 
seemed  so  lame  on  returning  from  church  that  the  family'  physi- 
cian was  sent  for.  This  gentleman  found  the  patient  lying  on  a 
couch,with  the  left  foot  strongly  flexed  inward,  as  in  an  extreme 
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case  of  talipes  varus.  A  splint  was  applied,  but  without  benefit. 
When  Dr.  Koberts  saw  the  case,  the  same  condition  existed,  the 
foot  being  strongly  flexed  in  spite  of  the  splint,  and  no  effort, 
even  taking  the  boy  unawares,  had  the  slightest  effect.  The 
child  was  a  very  healthy,  well-grown  lad,  and  the  father  said  he 
had  **  no  nonsense  about  him."  Yet  Dr.  R.  was  able  to  elicit 
that  he  was  fidgety,  and  at  times  displayed  a  certain  muscular 
restlessness.  But  there  had  never  been  any  pain,  fever,  convul- 
sions, paralysis,  nor  any  of  the  associated  symptoms  of  talipes, 
and  the  boy  slept  and  ate  well.  The  splint  was  removed,  the 
boy  dressed  and  brought  down  staii-s,  told  confidently  thai/  he 
would  very  soon  join  his  comrades  in  play,  and  encouraged  to 
use  the  foot.  The  result  was  that  he  was  absolutely  well  id 
twenty-four  hours. — Practitioner^  iVoy.,  1879. 

— Hysteria — Vaso-Motor  Affectioxs. — M.  Dujardin-Beau- 
metz  (L>e  Proy.  Maf.)  called  the  attention  of  the  society  to  a 
woman  in  whom  the  least  touch  of  the  skin  provoked  immediate- 
ly the  appearance  of  an  eruption  analogous  to  that  of  urticaria. 
I'haraeters  or  designs  traced  upon  the  skin  with  the  finger  took 
on  an  eruptive  character,  and  this  eruption  remained  during  four 
or  five  hours.  The  temperature  in  these  places  was  higher  than 
in  the  surrounding  parts.  M.  Vulpian  had  noticed  a  similar  fact 
in  a  non-hysteric  man.  In  another  hysterical  patient,  M.  Dujar- 
din-Beaumetz  noticed  the  same  phenomenon  follow  from  the  ap- 
plication of  a  magnet  or  punctures.  After  an  interval  the  erup- 
tion enlarged,  and  presented  in  a  marked  manner  the  character- 
istics of  clusters  of  urticaria.  M.  Constantine  Paul  had  noticed 
in  one  patient  an  alternation  between  the  urticaria  eruptions  and 
intense  hepatic  pain.  It  is  reasonable  to  suppose  that  there  were 
produced,  about  the  liver,  vaso-motor  troubles  similar  to  those 
upon  the  skin. 

— Cariks  of  the  Ankle  in  Children. — The  result  of  ex- 
pectant treatment  from  a  study  of  thirty  cases.  Dr.  V.  B.  Gib- 
ney  of  the  Hospital  for  the  Ruptured  and  Crippled,  New  York, 
has  in  the  Amer.  Jour,  of  Obs. — April,  1880 — an  exceedingly 
interesting  paper  on  the  above  subject.  "  If  a  joint  is  inflamed, 
entire  rest  is  ordered;  if  abscess  form,  it  is  opened;  if  loose  bone 
be  detected,  it  is  simply  removed  as  if  it  were  a  foreign  body  in- 
terfering with  the  process  of  healing;  if,  in  the  further  progress 
of  the  case,  malposition  of  the  parts  is  found,  a  support  or  brace 
is  given  to  rectify  the  deformity."  This,  which  he  quotes  from 
Dr.  Satterthwaite,  he  accepts  as  his  definition  of  the  expectant 
plan  of  treatment,  the  general  health  of  the  little  patient  being 
attended  to  on  general  principles.  After  referring  to  the  various 
methods  of  treatment  for  this  disease  at  home  and  abroad,  he 
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relates  a  number  of  cases  treated  on  the  expectant  plan,  and 
arrives  at  the  following  conclusions: 

1.  Many  children  annually  undergo  amputation  of  the  foot  for 
caries  of  the  ankle,  when,  by  conservatism  and  a  proper  amount 
of  respect  for  the  vis  medieatrix  natnrcn^  the  member  could  be 
saved,  the  child  be  spared  the  mortification  of  being  thus  hope- 
lessly maimed,  and  surgei-y  itself  be  ennobled. 

2.  Excision,  as  a  rule,  is  not  attended  with  as  good  results  in 
children  as  authorities  have  led  us  to  expect,  and  is  rarely  ever 
justlftahle. 

3.  Partial  excision,  the  passage  of  tents  through  the  joint,  and 
other  operative  procedures  oflFer  no  advantages  over  the  expect- 
ant plan. 

4.  Nature  herself,  unaided  by  art,  gets  useful  limbs,  but,  as  a 
rule,  anchylosis  varying  in  degree  and  deformity  more  or  less 
marked. 

5.  The  expectant  plan  of  treatment,  fully  carried  out,  assures 
of  more  results  that  are  perfect,  and  more  limbs  that  are  useful 
without  the  aid  of  support,  than  does  any  other  plan  known  to 
the  profession. 

— Croup. — Differential Diagnoah  between  Hepar  and ISpoiigia. 

Hepar  S. — Aggravation  in  the  morning,  (after  midnight). 

iS)>o/i^m.-^Aggravation  in  the  evening,  (before  midnight). 

ISpongia, — Cough  piping,  crowing,  very  dry  sounding,  with 
rough  crowing  cry  and  sensitiveness  of  the  larynx  to  the  touch, 
cough  worse  when  sitting  erect  ;  better  lying  down,  and  from 
eating  or  drinking. 

Hepar  S. — The  cough  is  produced  or  aggravated  by  lying,  es- 
pecially with  the  head  low,  better  with  the  head  high;  worse 
from  cold  food.  The  cough  is  deep,  rough,  barking,  with  hoarse- 
ness or  aphonia,  with  slight  suffocative  spasms.  There  is  more 
rattling  or  mucus  than  in  Spongia. 

— DiFPKBENTIAL    DIAGNOSIS    BETWEEN    lODINE    AND    BrOMINK. 

Iodine. — Moist  cough  with  expectoration. 

Bromine, — Wheezing  cough  witho^ut  expectoration. 

Iodine, — Worse  in  the  morning. 

Bromine. — Worse  in  the  evening  and  during  the  night. 

Iodine. — Hoarseness  and  dyspnoea  from  congestion  and  exu- 
dation. 

Bromine. — Spasms  and  oedema  of  the  glottis. 

Iodine. — More  fever,  thirst,  and  general  irritability. 

Bromine. — Local  symptoms  more  violent. — Dr.  T.  S.  Brad- 
ford, Trans.  Horn.  Med.  8oc.  of  Penn. 

Croup. — In  treating  croup  the  following  rules  should  be  care- 
fully observed  : 
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1.  Decide  carefully  on  the  remedy  and  do  not  change  it  from 
mere  caprice,  but  stick  to  it  and  push  it. 

2.  Always  examine  the  throat,  as  in  the  first  stages  of  croup 
the  membrane  may  be  seen  in  the  fauces  or  sometimes  exuda- 
tions may  be  seen  on  the  middle  and  lateral  edges  of  the  tongue. 

3.  It  should  be  boi*ne  in  mind  that  every  hour  that  is  lost  in 
hindering  the  spread  of  the  false  membrane  renders  the  case 
more  difhcult  of  cure. 

4.  Any  hoarseness  in  children,  especially  if  lony  continued, 
should  be  looked  upon  with  suspicion,  as  it  often  mdicates  im- 
pending membranous  croup. 

5.  Awaken  the  child  to  give  the  medicine,  as  too  long-contin- 
ued sleep  usually  increases  the  suffocation  paroxysms. 

6.  Do  not  expose  the  patient  to  draughts  of  air,  but  keep  him 
in  a  room  of  from  65  to  75  degrees  Fahrenheit,  with  the  ex- 
tremities warm,  the  throat  and  neck  free.  It  is  well  to  render 
the  air  moist  by  evaporating  water  in  the  room,  as  this  facili- 
tates breathing. 

7.  Never  give  up  a  ease  as  hopeless  while  life  exists.  The 
physician  will  often  be  called  when  after  the  little  sufferer  has 
submitted  to  a  course  of  **  heroic^'*  treatment,  but  little  hope 
seemingly  exists  ;  but  it  must  be  remembered  that  oftentimes 
where  the  allopathic  treatment  has  failed  homoeopathic  remedies 
have  proved  successful.  The  author  was  once  called  to  a  case 
which  two  allopathists  had  given  up  to  die  and  upon  which  they 
wished  to  perform  as  a  derttier  ressort,  tracheotomy  ;  this  was 
not  allowed,  and  they  were  dismissed.  After  watching  for  two 
long  days  and  nights  expecting  the  child  to  die  at  any  hour,  on 
the  third  day  the  child  vomited  a  mass  of  softened  membrane 
and  made  a  good  recovery.  Kali  bich.  1  in  water  being  the  only 
remedy  used. 

8.  Bear  in  mind  that  even  if  the  membrane  be  discharged  it 
may  form  again. 

9.  Be  careful  not  to  confound  the  spasmodic  or  false  croup 
with  the  pseudo-membranous,  which  is  a  very  rare  disease. 

10.  Be  firm,  calm,  and  persevering,  and  insist  upon  taking  the 
entire  charge  of  the  case. — Dr.  T.  S.  Bradford,  Trans.  Hom. 
Med.  Soc.  of  Penn. 

— Scarlatina. — Dr.  A.  P.  Bowie,  of  Uniontown,  Pa.,  reports 
as  follows  : 

Child,  aged  10  months,  has  been  sick  over  a  week  with  scarla- 
tina. Was  brought  home  to-day,  a  distance  of  twenty  miles  ; 
weather  very  cold.  The  physician  who  has  been  treating  the 
child  says  it  cannot  recover. 

Child  lies  in  a  stupor.     The  nostrils  swollen  ;  flows  therefrom 
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a  thin  corrosif  e  discharge.  A  dark  crust  on  an  inflamed  base 
size  of  a  five-cent  piece  on  right  cheek.     Passes  no  urine. 

5.  Arum  tri.  30  in  water  ;  dose  one  teaspoonful  every  two 
hours.  In  twenty-four  hours  the  child  took  notice  of  what  was 
passing,  and  continued  to  improve  until  well. 

Child,  aged  2  years,  has  had  whooping-cough  for  two  weeks, 
for  which  I  prescribed  Drosera  and  Antimoninrn  tart,  singly 
and  according  to  the  symptoms,  with  no  relief.  Cina  also  was 
given,  but  the  child  got  worse,  when  the  following  symptoms 
were  noted :  Raw,  bloody  surfaces  on  nose,  lips,  and  cheeks, 
which  the  child  picks  and  bores  into^  and  at  same  time  screams 
with  pain.     No  urine  passed  for  twenty-four  hours. 

No  appetite,  but  much  thirst ;  paroxysms  of  cough  every 
hour  or  oftener,  after  which  the  child  sleeps,  with  very  short 
breathing.  Before  the  cough  commences  tne  child  exclaims : 
**  Mamma,  I'se  scared."     R .  Arum  tri.,  a  few  globules  in  a  half 

flass  of  water,  was  prescribed  ;  dose  one  teaspoonful  every 
our. 

The  prescription  was  made  in  the  morning,  and  in  the  evening 
the  child  commenced  to  improve.  The  urine  was  passed  fre- 
quently, and  the  child  called  for  some  milk  to  drink.  The  par- 
oxysm of  cough  came  on  regularly  every  two  hours  after  taking 
the  remedy. 

The  intervals  were  lengthened  for  the  doses,  and  in  three  days 
the  child  was  well. 

The  desire  for  milk  is  a  symptom  developed  in  proving  this 
drug,  as  any  one  who  ever  took  a  dose  of  Indian  turnip  knows ; 
it  will  relieve  the  soreness  and  prickling  sensation  in  the  mouth 
and  throat. 

The  child  has  been  subject  to  asthma  since  birth,  but  this  was 
cured  with  the  whooping-cough,  and  has  never  returned. 

These  two  cases  illustrate  very  plainly  that  characteristic 
symptoms  are  what  we  need  in  prescribing  at  the  bedside,  and 
not  theorizing  about  pathology,  and  that  the  potentized  remedy 
is  all-sufficient. — Trans.  Horn.  Med.  Soc.  of  Penn. 

— A  Case  of  Abdominal  Pregnancy  wfth  Development 
OP  Rudimentary  Fallopian  Tubes  and  Ovaries. — Dr.  E.  C. 
Bowen,  of  Boston,  relates  a  peculiar  case  of  exta-uterine  foeta- 
tion  which  had  come  under  his  notice.  The  patient  a  colored 
woman,  aged  40,  was  in  her  second  pregnancy  when  the  doctor 
was  called  in.  She  stated  that  she  believed  herself  pregnant, 
yet  she  had  menstruated  regularly.  Examination  showed  that 
the  uterus  was  empty,  but  there  was  a  well-marked  abdominal 
tumor,  which  lead  to  the  suspicion  of  extra  uterine  pregnancy. 
The  woman  was  suffering  from  a  most  persistent  diarrhcea  at  the 
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time.  She  died  a  few  days  later.  A  post-mortem  examination 
revealed  the  following  condition:  A  large  cyst  was  found  in  the 
abdominal  cavity,  attached  to  the  peritoneum  about  half  way  be- 
tween the  symphysis  pubis  and  the  umbilicus.  There  were  no 
adhesions  except  at  this  point.  On  opening  the  cyst  a  foetus  was 
discovered,  which  seemed  to  be  about  eight  months  old.  The 
funis  was  large;  the  placenta  attached  to  the  internal  wall  of  the 
cyst,  at  a  point  opposite  to  the  attachment  of  the  cyst  to  the 
peritoneum.  Most  remarkable  of  all,  there  existed  on  each  side 
oi  the  upper  part  of  the  cyst  a  small  cord,  about  four  inches  long 
and  the  size  of  a  knitting-needle.  At  the  free  ends  of  these 
cords  were  small  bodies  like  rudimentary  ovaries,  about  the  size 
of  a  bean.  The  whole  arrangement  looked  like  an  effort  on  the 
part  of  the  cyst  to  transform  itself  into  a  uterus  and  develope 
the  proper  appendages. — Med,  Record. 

— Prematitre  Menstruation. — ^Dr.  Otto  Stockes  repojts 
the  case  of  a  girl  seven  and  three  quarter  years  of  age,  whose 
twin  sister  lived,  and  was  in  respects  normally  developed.  This 
one,  on  the  other  hand,  was  very  laige  at  birth,  and  in  her 
seventh  month  her  breasts  began  to  grow.  She  did  not  learn  to 
npeak  or  walk  till  she  was  a  year  and  a  half  old.  The  first  traces 
of  menstruation  wete  seen  at  the  end  of  one  year.  When  she 
was  thirteen  months  old,  a  three  days'  flow  took  place,  and  from 
this  time  on  this  was  repeated  regularly  and  punctually  every 
four  weeks.  There  was  no  difliculty  or  pain  accompanying  it. 
When  seven  and  three  quarters  years  old,  the  child  had  a  fuller 
and  freer  menstruation  than  her  mother.  She  looked  like  a  well 
developed  girl  of  twelve,  weighed  17.75  kilo,  was  18  cm.  taller 
than  her  thirteen  year  old  sister,  and  measured  16  cm.  more 
around  the  breasts.  The  breasts  were  well  developed,  the  nip- 
ples prominent,  the  genitals  quite  thickly  covered  with  hair. 
She  was  her  mother's  eleventh  child,  an  interesting  fact  in  connec- 
tion with  d'  Outreponts  belief  that  there  is  a  casual  connection 
between  abnormally  early  developement  of  children  and  great 
productiveness  of  mothers. — Am.  Jour.  Ohs. 

— Menstrual  Precocity. — Dr.  Stocten  refers  to  a  German 
girl,  bom  15th  of  May,  1871.  Six  months  after  birth,  the  child 
had  grown  very  much,  and  its  breast  commenced  swelling  and 

f rowing.  At  one  year  of  age,  the  mother  noticed  a  menstrual 
ow,  which  continued  regularly  every  month  and  lasted  three 
days.  At  fi  ve  years  of  age,  the  flow  was  absent  one  month.  At  eight 
years  of  age,  the  girl  was  very  robust — her  weight  being  ninetv- 
two  and  a  half  pounds,  and  t^e  circumference  around  the  body 
twenty-five  inches.  The  genital  organs  were  fully  developed, 
like  those  of  a  grown  person.     The  twin  sister  presented  no  pe- 
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culiarity  from  any  other  girl  of  her  age.  The  parents  are  not  re- 
markable for  anything  except  in  the  number  of  their  children — 
the  mother  being  forty  years  of  age,  and  has  had  eleven  sons  and 
two  daughters — three  sons  at  one  birth,  two  daughters  at  another, 
and  the  rest  single  births. — Revista  de  Medieina  Madrid,  No.  75. 

Another  Case. — The  child  was  born  September  7th,  1877,  in 
Valencia,  Spain.  At  two  months  of  age,  the  mother  had  a  leu- 
corrheal  discharge,  which  was  noticed  also  in  the  child,  followed 
by  enlargement  of  the  breasts.  At  seven  months  of  age, 
the  child  had  a  menstrual'  discharge,  which  reappeared  each 
month  and  was  preceded  by  a  leucorrhceal  flow;  the  menstrual 
discharge  lasted  three  days.  At  the  same  time,  the  breasts  con- 
tinued growing  as  well  as  the  private  parts  of  the  child — partic- 
ularly Its  mons  veneris  and  the  labise.  With  these  changes, 
the  voice  changed  also,  especially  in  crying,  to  that  of  a  girl  of 
many  yeara  of  age.  At  twenty  months  of  age,  this  child  pre- 
sented the  appearance  of  a  lymphatic,  sanguineous  temperament, 
and  of  a  robust  constitution.  J^othing  unusual  appeared  in  the 
digestive  functions,  and  she  continued  growing  fast.  At  this 
age  the  weight  of  the  body  was  15  kilogrammes  (about  33f 
pounds);  length  of  body  86  centimetres,  (about  29  inches);  cir- 
cumference of  thorax  about  56  centimetres;  circumference  of 
pelvis  about  53  centimetres;  circumference  of  the  head  about  49 
centimetres. 

The  child  walks  without  support,  and  appears,  in  voice  and  ac- 
tion, as  well  as  in  size  of  her  breasts  and  private  parts,  as  any 
girl  of  from  16  to  18  years  of  age. — Revista  de  Buenos  Ayres,— 
va,  Med.  Mo7ithly. 

— ^Bysmenorrhoea  is  of  rare  occurrence  at  sea. — Boston  Med. 
Jour, 

NEWS  AND   ITEMS. 


— ^A  NEW  TBATUBK  is  that  at  Chicago,  a  hospital  of  sick  birds 
and  orphans.  Mrs.  A.  F.  Moir  is  matron  and  chief  physi- 
cian, also  nurse  and  instructor  for  the  young.  The  departments 
represented  to  date  are  medical,  surgical,  obstetrical,  that  for 
orphans  and  blind. 

— Personalities. — As  we  hold  ourselves  personally  responsible 
for  the  dignity  and  courtesy  of  this  journal,  we  wish  to  apologize 
to  our  readers  for  the  inadvertant  admission  of  the  personalities 
contained  in  an  article  on  Eczema  published  in  our  last  issue. 
We  are  always  ready  to  receive,  and  we  court  criticism  oh  any 
paper  we  publis*h,  but  critics  must  direct  their  remarks  to  the 
subject  arid  not  to  the  author. 
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A  MoDBL  Hospital. — ^The  Brooklyn  Homoeopathic  Hospital 
located  in  Cumberland  ave,  Brooklyn,  we  believe  it  to  be  one  of 
the  best  managed  and  most  successful  hospitals  in  the  world.  A 
delegation  of  English  physicians  who  visited  this  country  to  in- 
spect our  medical  charities,  pronounced  this,  for  its  size,  a  model 
institution.  The  cost  of  the  establishment  is  |;42,000,  and  it  is 
free  from  debt,  its  friends  having  paid  off  the  last  $12,000  of  its 
mortga^  obligations  the  past  year.  It  has  a  board  of  officers 
and  directors  who  give  freely  both  of  their  time  and  money  in 
its  support.  ITie  lady  known  as  '*  Sister  Mildred  "  (of  the  Fro- 
testant  Episcopal  Church)  who  is  the  Chief  Superintendent,  is, 
so  far  as  we  know,  without  a  peer  in  fitness  for  such  &  work. 
The  nurses  are  young  women  who  serve  from  convictions  of  re- 
ligious duty,  having  devoted  their  whole  life  to  this  ministry  of 
the  sick. 

No  charge  whatever  is  made  to  the  poor,  and  they  alike  with 
those  who  pay,  receive  more  skillful  care  and  attention  than  any 
one,  however  rich,  can  secure  in  the  best  furnished  private  house. 
The  city  of  Brooklyn  gives  annually  $5,500  toward  its  expenses. 
The  last  year  $12,705  were  received  from  the  voluntary  contri- 
butions of  its  friends  and  managers,  $1,580  for  the  board  of  such 
patients  as  were  able  to  pay,  and  $1,079  from  the  hire  of  nurses 
out  of  its  little  band,  including  those  who  are  in  the  training 
school  learning  the  art  of  caring  for  the  sick  and  wounded. 

From  a  report  made  to  the  State  Board  of  Charities  we  find 
that  during  the  year  ending  September  30,  1880,  339  patients 
were  treated,  of  which  42  paid  something,  and  291  were  bene- 
ficiaries. The  latter  averaged  a  residence  of  28  days  each  in  the 
hospital.  The  Dispensary  is  entirely  free,  and  here  during 
the  last  year  10,999  patients  receivea  gratuitous  medical  and 
surgical  treatment,  and  23,131  medical  perscriptions  were  be- 
stowed upon  such  needy  applicants.  Connected  with  this  de- 
partment, 1,048  patients  too  sick  to  be  brought  out  were  treated 
during  the  year  at  their  homes.  Out  of  the  339  patients  boarded 
in  the  hospital  151  were  entirely  recovered,  88  were  partially  re- 
stored, ana  only  16  died. 

In  St.  Luke's  Hospital,  considered  one  of  the  most  excellent 
in  the  country,  the  aeath  rate  for  the  same  time  was  10,12  per 
cent.,  while  the  death  rate  in  the  Brooklyn  Homoeopathic  was 
only  4.72  per  cent.  And  this  work,  considering  the  great  care 
ana  comfort  eojoyed  by  the  patients,  has  been  most  economi- 
cally performed.  The  cost  of  the  1,384  patients  treated  at  St, 
Lnke^s  avei^ged  39.82  cents  per  day,  while  at  this  hospital  the 
average  was  but  37.04  per  day.  The  facts  appeal  to  the  benevo- 
lent with  a  force  beyond  the  mere  eloquence  of  words. — New 
York  Journal  of  Commerce^ 
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— CoHMnTBB  ON  Woeld's  CONVENTION  OF  1881. — The 
American  Institute  of  Homoeopathy,  at  its  recent  session, 
appointed  Drs.  I.  T.  Talbot,  of  Boston;  W.  Tod  Helmuth,  of 
New  York,  and  B.  W.  James,  of  Philadelphia,  a  committee  to 
devise  and  carry  out  measures  for  promoting  the  success  of  the 
next  International  Convention  of  Homoeopathic  Physicians. 
This  convention  is  to  meet  in  London  in  July,  1881.  The  com- 
mittee, we  are  informed,  hope  to  secure  a  large  attendance  of 
American  physicians.  The  chairman  of  the  committee  will 
doubtless  be  glad  to  answer  all  questions  on  the  subject.  By 
communicating  at  once  to  one  of  the  committee  the  names  of 
such  physicians  as  now  intend  to  go,  and  the  numl>er  to  accom- 
pany them,  the  work  will  be  facilitated. 

— The  World's  Convention's  Transactions — 2  vols. — and 
the  transactions  of  the  Institute  Session  of  1879  are  in  the  hands 
of  the  former  Provisional  Secretary,  Dr.  J.  C.  Guernsey,  and  he 
is  hard  at  work  upon  them.  There  is  a  great  deal  of  labor  con- 
nected with  the  World's  Convention  volumes,  on  account  of  the 
incomplete  state  of  the  historical  part  of  the  work.  But  the 
"  missing  links  "  are  being  supplied,  and  the  unwritten  portions 
will  be  completed  as  far  as  compatible  with  the  limited  time  that 
remains.  Many  other  difficulties  have  been  overcome,  and  the 
historical  volume  is  being  rapidly  run  through  the  pre^ss. — 
Hahneman  Monthly^  ^^^f7-y  1880. 

— American  Institute  of  Homceopathy — Bureau  of  Ob- 
stetrics.— The  following  are  the  assignments  of  the  Bureau  of 
Obstetrics  for  the  ensuing  year. 

Puerperal  Mortality. — A.  Maternal, — 1,  nervous,  Mrs.  M. 
A.  Canlield,  M.D.,  Cleveland,  O.;  2,  hiemorrhage,  Miss  Millie  J. 
Chapman,  M.D.,  Pittsburgh,  Pa.;  3,  convulsive,  C.  Ormes,  M. 
D.,  Jamestown,  N.  Y.;  4,  febrile-preventive,  C.  C.  Higbee,  M. 
D.,  St.  Paul,  Minn.;  5,  febrile-curative,  Mrs.  C.  T.  Canfleld,  M. 
D.,  Titusville,  Pa. 

£.  Infantile.— I,  foetal,  J.  C.  Sanders,  M.D.,  Cleveland,  O;  2, 
parturient,  O.  B.  Gause,  M.D.,  Philadelphia,  Pa.;  3,  post-partum, 
L.  E.  Ober,  M.D.,  Lacross,  Wis. 

The  above  list  will  be  lengthened  and  amended  as  the  interests 
of  the  theme  may  require.  Circulars  >^il  soon  be  issued  which 
every  member  of  the  Institute  is  desired  promptly  to  answer. 
The  testimony  of  the  humblest  pratitioner  is  as  important  as  that 
of  the  proudest.  Geo.  B.  Peck,  M.D.,  Chairman. 

— Prof.  C-harles  M.  Thomas  has  removed  from  No.  1319  to 
1313  Arch  Street,  Philadelphia. 
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— Otariotomt. — A  sQccessful  case  of  ovariotomy  was  re- 
centW  performed  in  the  Brooklyn  HomcBopathio  Hospital  by  Dr. 
H,  Willis,  surgeon  in  charge. 

— Twelve  thousand  dentists  find  employment  in  the  United 
States.  They  drive  half  a  ton  of  pure  gold  annually  into  dental 
cavities.     The  gold  costing  about  a  half  million  of  dollars. 

— Experimental  Nursery. — The  municipal  authorities  of 
Paris  have  decided  to  establish  a  model  nursery  in  that  city 
in  connection  with  the  children's  hospital,  to  experiment  with 
artificial  nourishment. 

The  Hahnemanian  Monthly,  under  its  new  management,  has 
received  a  boom  which  has  sent  it  into  the  very  front  rank  of 
Medical  Journalism,  where  it  is  certain  to  remain  as  long  as  it  is 
under  its  present  able  corps  of  editors. 

— Dr.  Charles  West,  of  London. — We  regret  to  learn  that 
the  health  of  Dr.  Charles  West,  of  London,  author  of  the  stand- 
ard works  on  diseases  of  women  and  children,  is  such  as  to 
require  him  to  winter  hereafter  in  a  Southern  climate.  It  may 
interest  the  profession  to  know  that  he  has  the  authorization  of 
the  French  Government  to  see  patients  at  Nice. 

— As  HAS  been  said  by  one  of  eminence  in  our  profession 
(Prof.  Parvin):  "  If  society  does  treat  the  medical  man  harshly 
and  unkindly,  is  it  any  worse  than  medical  men  treat  each  other? 
Many  of  the  worst  things  ever  said  of  a  physician,  originally 
came  from  a  physician's  tongue.  Society  is  often  the  mere 
whispering  gallery,  which  echoes  back  these  utterances.  Were 
we  more  charitable  towards  each  other,  we  would  silence  half 
the  reproaches  which  are  brought  upon  the  profession. —  The 
Black  Art^  in  Medicine, 

— HOMCEOPATHY      IN       THE      CALIFORNIA     StaTE      BoARD      OF 

Health. — A  homceopathic  physician  has  been  appointed  by  the 
Governor  as  a  member  of  the  State  Board  of  Health  of  Califor- 
nia. We  join  with  the  Pacific  Medical  attd  Stirgical  Journal 
(February,  1880),  in  urging  the  few  of 'the  regular  profession 
who  are  threatening  to  refuse  association  on  the  Board  with  the 
homoeopath  not  to  decline  to  receive  him  as  a  member,  nor  should 
they  resign  their  membership.  "The  latter  course  would  not 
only  be  a  triumph  for  the  homoeopaths,  but  it  would  give  them 
an  excuse  for  the  cry  of  persecution."  "  There  is  a  homoeopath 
on  the  National  Board  of  Health;  also  one  on  State  Board  of 
Illinois.  Unpleasant  as  it  may  be,  such  things  have  to  be  sub- 
mitted to." —  Virginia  Medical  Monthly. 
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— CoNstTMPTiON  OP  QuiNiNB.— The  following,  which  we  find 
in  a  medical  exchange,  is  not  a  burlesque,  but  an  extract  from 
the  Boston  Journal  of  Chemistry:  "According  to  a  statistical 
calculation  of  the  amount  of  quinine  consumed  in  the  world,  it 
appears  that  100,000  kilogrammes  of  the  sulphate,  valued  at 
56,000,000  francs,  are  consumed  annnaUy,  If  we  add  the  value 
of  other  salts — as  the  chlorhydrate,  bromhydrate,  etc. — which 
may  be  put  at  about  2,000,000  francs,  we  have  a  total  of 
58,000,000*francs  ($11,600,000)  expended  for  this  drug  annually. 

— Herbert  M.  Clapp,  M.D.,  of  Boston,  has  just  written  a 
new  book  entitled,  "  Is  Co7isu7nption  Contagious,  and  can  it  be 
TVansrnitted  by  means  of  Food  ?  "  Otis  Clapp  &  Son,  publishers. 

— In  the  Field  Again. — Dr.  John  Butler,  late  editor  of  the 
American  Journal  of  Electrology  and  Neurology ,  after  a  brief 
respite  from  editorial  labor,  is  again  in  the  literary  field,  this 
time  in  the  double  capacity  of  proprietor  and  editor  of  a  new 
medical  quarterly  devoted  to  general  medical  and  surgical 
science,  and  to  the  interest  of  the  profession  at  large.  **  The 
Medico-  ChirurgicaX  Quarterly  "  is  the  name  of  the  new  journal, 
and  we  extend  to  it  a  hearty  welcome,  and  bespeak  for  it  a 
liberal  consideration  from  the  whole  profession.  The  first  num- 
ber is  now  before  us;  it  contains  96  pages,  and  is  printed  on 
excellent  paper.     Its  general  get  up  is  neat  and  pleasing. 

— Prof.  Dowling,  who  for  the  past  ten  years  has  been  lec- 
ingon  General  Practice  of  Medicine,  in  the  New  York  Homoe- 
opathic Medical  College,  has  resigned  that  position  in  order  to 
accept  the  Chair  of  Physical  Diagnosis  and  Diseases  of  the 
Heart  and  Lungs,  recently  established  in  that  institution.  This 
is 'a  department  of  medicine  to  which  Prof.  Dowling  has  long 
devoted  his  time,  and  it  will  now  receive  his  undivided  atten- 
tion. 


OBITUARY. 

— Wright. — Wm.  Wright,  M.D.,  died  in  Brooklyn,  E.  D.,  on 
September  23d,  1880,  after  a  long  and  painful  illness.  Dr.  Wright 
was  born  in  Cambridge,  M.  Y.,  in  1806,  and  was,  consequently, 
74  years  of  age.  He  was  one  of  the  organizers  of  the  Kings 
County  Society,  was  formerly  clinical  lecturer  to  Hahnemann 
Hospital  in  this  city,  and  it  was  largely  through  his  efforts  that 
a  commodious  building  was  erected  for  dispensary  slrvice  in  the 
locality  in  which  he  lived. 
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HORLICK'S  FOOD 

INFANTS  and  INVALIDS 

This  Food  is  made  according  to  Liebig's  formula  from  selected  Vheaten  flour, Canada 
barley  malt,  sufficient  wheat  bran  for  the  phosphates  and  bi*carlK>nate  of  potash,  thereby 
making  a  slightly  alkaline  food  similar  to  healthy  mothers'  milk.  During  the  process 
the  malt  so  acts  upon  the  flour  as  to  transform  all  the  starch  into  soluble  dextrine  and 
grape  sugar.     It  is 

isroT  F^m^sr^OEoxJs, 

Will  keep  good  any  length  of  time  and  will  not  germinate  grubs. '  By  dissolving  the  food 
according  to  directions  it  makes  the  genuine  Liebig's  soup,  so  highly  recommended  by 
Drs.  Jacob!  and  I.  I^wis  Smith,  of  New  York;  Drs.  Eustace  Smith  and  Tanner,  of 
London,  England;  also  many  of  the  most  prominent  physicians  in  this  countiy  and 
abroad,  as  the  best  food  for  infants,  especially  before  they  have  their  teeth. 

Price,  18  Ounces  75  Cents,     S  Ounces  40  Cents, 

Horlick's  Food  for  Adults 

Is  a  pure  dr}-  extract  of  malted  wheat,  barley  and  oats.  Its  superiority  over  the  liquid 
extrac*ts  now  so  extensively  advertised,  as  made  from  these  cereals,  wi»l  be  readily  seen, 
as  it  does  not  ferment  or  get  mouldy,  and  Is  in  a  more  elegant  and  convenient  form,  and 
only  about  half  the  price. 

Price,  18  Ounces  75  Cents.    8  Ounces  40  Cents, 

DRY  EXTRACT  OP  MALT 

A  pure  dr^*  extract  of  Canada  barley  mall.  The  advantages  we  claim  for  it  over  the 
fluid  extracts  is,  that  it  is  not  liable  to  ferment  or  undergo  any  change;  it  is  more  palatable, 
more  convenient  to  use,  and  being  so  concentrated,  is  less  than  half  the  price;  a  much 
smaller  dose  being  required. 

Price,  18  Ounces  $1.00.      8  Ounces  50  Cents. 

Free  on  applleatlon,  a  sample  for  trial  of  either  or  all  of  the  abore  preparations. 

SPECIAL   LOW  RATES  FOR  CHARITABLE  INSTITUTIONS. 

Mi^lSXnnACTTJRB3I>    BY 

J.  &  W.  HORLICK  &  CO.,  RACINE,  WIS. 

WH0LB8ALE  AOSVT.  LORSOV  ▲OEMTS, 


1670  Broadway,  New  York. 


F.   NEWBERY  ii  SONS, 

37  Newgate  St.,  L:ndon,  (E.C.)  Eng. 


SOLD  BY  DRUGGISTS  EVERYWHERE. 

Digitized  by  VjOOQ IC 


DR  JEROME  KIDDER'S 

Electro  Medical  Apparatus. 


No.  I.  PHYSICIANS"  OFFICE  ELECTKo  MEDICAL  APPAHATUS  (see  cut).  Nos.  2  and  V 
Physicians'  Visiilns;  Apparaiiis.  No.  4,  Open  BatUTV.  No.  5,  Hydro-tat  Tip  Battery ;  aldo  Galvanic  Cdl 
Batteries ;  al»*o  Galvanic  Cell  Batteriei*  fr<»m  12  to  8C  ccIIh  ;  alno  oilier  fonn^  of  Electro  Medical  Galvanic 
Apparatns.  DR.  KIDDEK  S  APPARATUS  are  UNEXAMPLED  hi  modified  power,  adapted  to  any 
HtreniEth  and  the  condition  of  the  patient,  a  very  importimt  matter  in  r.'medial  electricity.  TheHC  received 
he  First  Premium  by  American  Institi'te  in  years  1872  to  18?8,  inclusive  and  1875  Gold  Medal  award, 
ati  of  the  Jlrgt  order  of  lrntx>rf^nce.    AIho  the  Higheht  Premium  at  the  Centennial  Exhibition. 

To  get  the  genuine  nend  for_iIluHtrated  catalogue  to 

ALBERT  KIDDER  &  CO., 

Successors.  ' 
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TOUSSAINT'S 

Concentrated  Extract  of  Malt 


THIS  EXCELLENT  PREPARATION  OF 

PURE  MALTED  BARLEY 

is  prepared  with  the  latest  machinery  (in  vacuo  at  a  temperature  not  ex- 
ceeding 120®  Fahrenheit),  accordixg  to  the  most  scientific  principles 

AND    WITH    ALL    POSSIBLE    CARE. 

It  contains,  besides  Malt  Sugar,  Dextrin  and  Phosphates,  a  profusion  of 
Albanim,  so  necessary  for  the  regeneration  of  the  blood  and  system,  and 
will  not  undergo  fermentation  in  any  climate. 

It  has  Stood  the  Test  for  the  past  Five  Years. 

and  the  profession  can  safely  recommend  it  as 

THE  BEST  OF  ITS  KIND  IN  THE  MARKET.     . 


It  is  guaranteed  to  be  perfectly  pure  and  palatable,  and 
should  not  be  confounded  with  the  spurious  preparations 
consisting  chiefly  of  glucose  (Starchsugar),  with  which 
the  market  is  flooded. 


At  arlel  Hisliest  Frize,  imericaii  InsWe,  1877  and  1878. 

For  Price  List  and  Circulars,  address 

.  FRED.  TOUSSAINT, 

Manufaeturing  Chemist, 

144th  Street  and  Mott  Avenue,  New  York, 

In  ordering  of  your  Druggist,  please  specify  **  Tocssaint's." 
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THE    RXSPUTATIOlOr 

Which  the  Celebrated  SELTZER  SPRING  of  Germany  has  maintained 
during  many  years,  fbr  the  therapeutic  value  of  its  waters,  is  a  fiiot 
well  understood  by  the  Medical  Profession. 

The  testimony  of  large  numbers  receiving  benefit  from  their  use 

Is  conclusive  proof  as  to  their  efficacy. 


SELTZER 


AS   A   DIURETIC, 

AS  A  SALINE  CATHARTIC, 

AS   A   PALATABLE    CATHARTIC 

CONVENIENT   FOR   ADMINISTRATION, 

Has  Stood  the  Test  of  Time. 

laBllGlCtllRll  nil  bT  TARRMT  &  CO.,  278  Smwlcll  8t,  M  TdtL 

HOFF'S  MALT  EXTRACT. 

THE  GENUINE  IMPORTED  PREPARATION  18  NOW  OFFERED  AT  A 


A  Delightful,  Nutritious  Beverage.        A  Pleasant,  Invigorating  Tonio. 

A  Sovereign  Reirvedy  for  Disordsrs  of  the  Throat, 
Chest,  Lungs  and  StomOfCh. 

A  Strengthener  for  the  Debilitated,  Especially  Nursing    Mothers. 

A  Substitute  for  A  Is,  Beer,  Porter,  and  all  other  Alcoholic  Drinks. 

Every  Bottle  of  the  genuine  imporUd  Hoff's  Ufa  It  Extract  mnet  bear  the  label  of  the  Sole  Agents 
for  the  Uniied  States  and  the  firiti»*h  Provinces  of  North  America. 

Physicians  furnished  with  a  copy  of  Dr.  J.  J.  Coiman's  ieoture  on  Hoff' t 
Malt  Extract,  before  Phiiosophicai  Society  of  Ciasgow, 
Mpon  application  to 

Tj^RPI,.A.TNT  Ac  CO., 

Sole  Agent8  for  the  United  States  and  British  Provinces  of  North  America, 

Nos.  278,  280  and  282  Greenwich  St.,  NEW  YORK 
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THE    HOMCEOPATHIC 

JOURNAL    OF    OBSTETRICS 


—AND- 


Diseases  of  Women  and  Children. 


No.  3.  FEBRUARY,  1881.  Vol.  ii. 


ORIGINAL    COMMUNICATIONS. 


FOUR  INSTANCES  OP  SEPARATION  OF  LINEA 
ALBA,  OCCURRING  DURING  PREGNANCY 
AND  PARTURITION,  CAUSING  IN  THREE 
CASES  EXTENSIVE  VENTRAL  HERNIA,  AND 
IN  ALL  FOUR,  PERITONITIS.  FATAL  RESULT 
IN  ONE  INSTANCE. 

BY  B.    F.    JOSLIN,  M.D.,  NEW  YOKK   CITY. 

Kead  before  the  Homoeopatbic  Medical  Society  of  Ibe  County  of  New  York, 

Nov.  10th.  1880. 

Several  years  ago  I  published  three  cases  of  a  peculiar 
form  of  trouble  of  which  I  seem  to  be  one  of  a  very  small 
number  of  observers.  They  were  cases  of  extensive  sep- 
aration of  linea  alba,  evidently  occurring  during  preg- 
nancy, but  not  discovered  until  after  parturition.     At 
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that  time  my  friend,  Dr.  St.  Clair  Smith,  very  kindly  un- 
dertook the  task  of  searching  the  various  journals  as 
well  as  the  literature  generally,  of  both  schools  of  medi- 
cine, discovering  few  parallel  cases.  It  has  been  my  sin- 
gular misfortune  to  have  another  case  occur  in  my  prac- 
tice. 

I  cannot  but  believe  that  many  cases  such  as  I  describe 
have  occurred,  and  been  unobserved,  and  that  puerperal 
peritoneal  symptoms  have  occurred  in  consequence,  the 
cause  of  which  was  not  discovered.  Laceration  of  the  os 
uteri,  now  found  so  frequently,  was  a  few  years  since  not 
recognized. 

Mrs.  G.  was  confined  with  her  first  child  September 
11th,  1878.  The  labor  was  not  peculiar  excepting  a 
rather  more  rigid  perineum  than  usual.  Chloroform  was 
given,  no  instruments  were  used.  I  did  not  notice  any- 
thing out  of  the  common  way  on  the  first  or  second 
days,  on  the  third  day  I  noticed  a  marked  swelling  in 
the  centre  of  abdomen,  which  did  not  at  first  suggest  the 
correct  explanation,  but  set  me  to  thinking.  After  a 
while  I  thought  of  my  experience  of  a  few  years  back, 
and  on  the  following  day  made  a  cai'eful  examination. 
I  was  soon  satisfied  that  my  suspicion  was  correct,  and 
that  I  had  another  case  of  separation  of  linea  alba,  with 
protrusion  of  intestines.  On  the  day  before  the  confine- 
ment of  this  lady  I  made  her  a  friendly  call.  At  that 
time  her  mother  asked  me  why  her  daughter's  abdomen 
should  be  so  prominent  (it  obviously  was  prominent). 
The  explanation  did  not  occur  to  me,  as  it  might  have 
done  from  my  former  experience,  for  this  prominence  of 
abdomen  while  carrying  children  was  a  symptom  in  some 
of  the  other  cases  (recollected  after  parturition.)  In  this 
last  instance  the  rupture  of  parieties  of  abdomen  was 
rather  more  extensive  than  in  any  of  my  other  cases. 
This  patient  had  febrile  symptoms,  which  I  found  it 
(lifficult  to  explain,  until  I  discovered  the  true  nature  of 
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the  case.  The  treatment  adopted  for  the  rent  was  sunply 
careful  bandaging  and  a  compress  applied  over  seat  of 
trouble.  Dr.  Hunt  subsequently  examined  patient  with 
me,  and  thought  there  could  be  no  doubt  regarding  the 
diagnosis. 

There  was  in  this  case  a  sensibility  to  touch  on  sides  of 
rent.  There  had  been  some  general  sensibility  of  abdo- 
men indicative  of  peritonitis;  for  a  few  days  vomiting 
was  an  occasional  symptom.  The  temperature,  as  shown 
by  the  thermometer,  was  too  high,  and  the  patient  had  a 
peculiar  paUid  look,  which  seemed  to  indicate  something 
serious,  but  which 'at  first  I  could  not  understand.  I 
was  disposed  at  first  to  attribute  her  symptoms  to  gastric 
deran>?ement,  she  having  eaten  some  fried  egg  plant  on 
the  morning  of  her  confinement. 

In  this  case  the  rent  in  the  abdominal  parietes  extended 
from  ensiform  cartilage  to  pubis.  In  each  of  my  pre- 
viously reported  cases,  as  in  this,  peritonitis  came  on  ap- 
parently as  a  consequence  of  the  exposure  of  the  contents 
of  abdomen.  In  one  case  it  proved  fatal.  It  seems  to  me 
that  such  troubles  must  be  much  more  common  than  the 
very  meagre  notice  taken  by  writers  would  seem  to  indi- 
cate, and  may  be  the  cause  of  many  cases  of  peritonitis 
which  are  attributed  to  other  causes.  It  is  quite  impos- 
sible, according  to  the  laws  of  chance,  that  four  instances 
of  one  kind  could  occur  to  one  person  and  none  happen 
in  the  practise  of  others.  Yet,  as  will  be  seen  by  refer- 
ring to  my  published  article  in  the  New  York  Journal 
of  Homoeopathy^  of  February,  1874,  such  is  nearly  the 
fact  so  far  as  recorded. 

Mrs.  G.  was,  according  to  calculation,  likely  to  be  con- 
fined on  the  15th  of  September,  1878,  and  as  I  had  come 
in  town  for  the  purpose  of  being  on  hand,  on  the  10th  of 
September  I  called  upon  her  and  announced  myself  as 
being  in  readiness.  On  this  occasion  I  made  an  examina- 
tion to  determine  the  position  of  foetal  heart  and  placenta. 
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Foetal  heart  was  found  on  right  side,  below  and  to  right 
of  umbilicus,  frequency  130  to  140  per  minute.  Placental 
souffle  on  left  side.  TTiese  sounds  were  heard  distinctly 
through  a  thickness  of  linen.  I  gave  it  as  my  opinion 
that  the  probabilities  were  in  favor  of  a  girl,  both  from 
the  pulse  as  well  as  from  the  position  of  the  placenta  on 
the  left  side.  My  attention  had  recently  been  called 
to  a  writer  who  contended  that  the  boys  were  all  from 
the  right  ovary  and  the  girls  from  the  left  ovary,  and 
that  the  sex  could  be  determined  beforehand  by  the  right 
or  left  position  of  placental  sound.  I  now  doubt  the 
correctness  of  this  theory.  I  procured  a  specimen  of  her 
urine,  which,  on  examination,  was  found  to  be  slightly 
albuminous;  it  was  acid, and  the  specific  gravity  was  1008. 

On  the  next  morning  she  was  in  labor.  I  saw  her  at 
8:45  A.  M.  Slight  pains  since  7  a.  m.  Slight  show.  Os 
a  very  little  enlarged,  head  of  child  moveable.  Dull 
general  headache  this  morning.  Pulse  80.  I  was  some- 
what afraid  of  the  headache,  fearing  it  might  be  the 
precursor  of  convulsions.  Grave  Aeon.  6,  solution,  each 
hour. 

At  noon  head  was  better.  Pains  moderate.  At  3:15 
p.  M.  found  her  very  nervous  and  trembling.  Os  2^ 
inches.  Gave  chloroform  with  good  effect.  Os  dUated 
and  membranes  ruptured  at  5:40  p.  m.  Head  at  lower 
strait  at  6:15,  simultaneous  pressure  on  perineum  and 
strait.  The  perineum  was  much  distended.  Child  I  om 
at  7:30,  perineum  entire.  Placenta  easUy  delivered.  My 
prediction  regarding  sex  of  child  was  fulfilled,  it  was  a 
female.  9  Sec.  cor.  gtt.  xxv.  To  be  followed  by  Arnica 
O  each  hour. 

On  visiting  her  next  morning,  as  she  had  voided  no 
urine,  I  passed  catheter.  Continued  Arnica.  At  8: HO 
p.  M.  I  found  pulse  106  and  temperature  103.4°.  She 
seemed  feverish,  thirsty,  and  had  slight  heaidache  at 
times.     Uterus  sore  to  touch.     Had  passed  urine,     I  did 
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not  fully  understand  the  purport  of  tliis  high  temi)era- 
ture;  she  had  had  no  chill,  the  labor  had  not  been  re- 
markably long,  in  fact  I  was  not  quite  clear  in  my  mind 
for  several  days  regarding  the  nature  of  the  case,  but 
watched  her  carefully.     Gave  Aeon.  0  each  hour. 

On  the  13th,  at  10  a.  m.,  pulse  was  100,  took  tempera- 
ture but  failed  to  record  result.  Had  slept  some,  per- 
spired during  night,  burning  in  oesophagus.  Gave  2 
Carb.-veg.,  3,  each  hour;  then  Bell,  two  hours. 

8:30  p.  M.— Pulse  100,  temperature  102.8°.  Vomiting 
of  curdled  milk.  Continued  Bell.,  and  gave  sulphite  of 
soda  every  four  hours. 

14th,  10  A.  M. — Pulse  84,  temperature  100°.  Slept  well. 
Vomited  shortly  after  I  saw  her,  not  since  continued  treat- 
ment. 

9  P.  M.— Pulse  100,  temperature  103.4°.  Pain  in  left 
side.  Vomited  this  evening.  Milk  coming.  9  Bry.  0, 
every  two  hours. 

15th,  9  A.  M. — Pulse  80,  temperature  101°.  Slept  well, 
breasts  full,  soreness  of  abdomen  on  first  pressure;  less 
on  repeated  pressure.  Had  small  evacuation  last  evening. 
Continued  treatment. 

8:30  p.  M.— Pulse  100,  temperature  102.5°.  No  i)ain. 
Continued  treatment. 

16th,  10  A.  M. — Pulse  80,  temperature  99.6°.  I  am  sat- 
isfied that  she  has  a  separation  of  linea  alba.  Yesterday 
I  observed  protrusion  of  bowels  and  suspected  trouble. 
To-day  reduced  protrusion  and  applied  compress,  after 
which  she  felt  better.  Her  mother  noticed  before  con- 
finement, during  the  latter  part  of  her  pregnancy,  that 
the  patient's  abdomen  was  unusually  prominent,  project- 
ing forward.  The  mother  called  my  attention  to  this  fact 
on  the  day  before  the  confinement.  This  was  owing,  I 
believe,  to  the  separation  of  the  linea  alba.  It  was  a 
symptom  noticed  in  two  of  the  other  cases  which  I  saw 
some  years  since.     I  did  not  suspect  till  yesterday  that 
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this  case  was  similar  to  those  I  have  published.  In  this 
case  the  rent  is  more  extensive  than  in  either  of  the 
others,  extending  from  ensiform  cartilage  to  pubis;  recti 
muscles  felt  at  each  side  of  opening.  Had  small  evacu- 
ation. Slight  neuralgic  pains  in  face.  Continued  treat- 
ment. 

9  p.  M. — Pulse  90,  temperature  100.4°.  Took  beefsteak 
as  I  had  directed.  Dr.  Hunt  called  with  me  and  exam- 
ined abdomen.  Undoubted  separation  of  linea  alba. 
Intestines  projected  when  compress  was  taken  off. 
Uterus  felt  very  distinctly.     Continued  treatment. 

17th.— Pulse  78,  temperature  101.2°.  Slept  well.  Kent 
di  inches  from  ensiform  cartilage  to  pubis.  Less  protru- 
sion of  intestines.  Slight  difficulty  in  urination.  9 
Aquisetum,  0,  and  sulph.  soda. 

8:30  P.  M.— Pulse  82,  temperature  101.2°.  Had  beef- 
steak as  I  suggested.     Continued  treatment. 

11  A.  M. — Pulse  80,  temperature  100.2°.  Urination  less 
troublesome.     Continued  treatment. 

19th.— Pulse  62,  temperature  99°.  Slept  well.  Less 
trouble  from  urine.  Found  rent  in  abdomen  measured 
8f  inches.  If  inches  above  pubis  seems  to  be  firm. 
There  was  a  protrusion  of  intestines  through  rent.  Con- 
tinued Aquisetum. 

20th. — Pulse  96,  temperature  100.5°.  Milk  not  abund- 
ant. Has  been  trying  to  make  child  nurse.  The  exer- 
tion is  the  cause  of  rise  in  pulse.     1^  Hep.,  3h. 

21st,  4  p.  M. — Pulse  82,  temperature  99.2°.  Urination 
much  better.     Continued  Hep. 

23d.— Pulse  72,  temperature  100. 2°.  Doing  well.  Con- 
tinued Hep. 

25th. — Pulse  70,  temperature  100.7°.  Has  more  milk. 
No  trouble  with  urine.  IJ  Calc,  6,  three  times  a 
day. 

27th.— Pulse  80,  temperature  100°.  Milk  same.  Con- 
tinued Calc. 
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SOth,  5  p.  M. — More  milk.  Costive.  Pulse  92,  temper- 
ature 101°.     ^  Aeon.,  0,  three  hours. 

At  this  visit  I  found  her  on  a  lounge.  She  had  not  sat 
up,  but  had  been  rolled  on  to  lounge,  as  I  had  previously 
directed.  As  I  found  both  pulse  and  temperature 
higher,  I  concluded  that  I  would  keep  her  in  bed  for 
some  time  to  come,  probably  till  rent  has  healed. 

Oct  1st. — 10:45   A.M.      Pulse  80  good.     Temperature 
100.2°.     Is  in  bed,  feels  well;  had  evaluation  after  injec 
tion;  C.  aeon.  o. 

Oct.  5t?i,— 11:30  A.u.  Pulse,  112;  temperature,  99.7°. 
Had  this  morning  costive  evacuation;  had  to  make  too 
much  exertion.  On  examining  abdomen  could  not  find 
any  opening  above  umbilicus;  below  umbilicus  I  meas- 
ured the  rent  two  and  a  half  inches;  no  soreness  of  any 
part  of  the  abdomen  nor  of  sides  of  rent,  though  she  has 
made  great  exertion  with  costive  evacuations.  R.  Nux 
vom.  o.  three  hours. 

Oct.  8th. — 11  A.M.  Pulse, 72;  temperature,  99.7°.  Ap. 
pears  better;  less  pale.  I  remarked  immediately  after 
her  confinement  a  peculiar  pallid  look  which  I  did  not  at 
first  understand,  but  I  subsequently  was  disposed  to  be- 
lieve was  caused  by  the  prostration  consequent  on  the 
abdominal  rent.  I  am  writing  on  October  9th,  and  from 
the  reduction  in  the  size  of  the  rent  by  my  measurement 
yesterday,  I  should  suppose  it  would  be  but  a  few  weeks 
before  the  whole  ai)erture  would  be  closed.  I  am  en- 
couraged in  this  view  by  my  experience  with  my  second 
case,  where  the  patient  was  confined,  January  14th.  and 
rent  was  closed  when  I  examined  February  5th  follow- 
ing. 

On  January  1st,  1878,  four  and  a  half  months  after 
confinement,  the  rent  was  the  same  as  on  October  5th. 
This  patient  was  confined  again  within  a  year  and  though 
the  rent  had  not  healed  she  had  no  trouble.    Great  care 
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was  taken  to  keep  a  pad  on  the  aperture  and  no  un- 
pleasant symptoms  arose. 

The  following  is  slightly  abbreviated  from  the  article  on 
ventral  hernia  occurring  during  pregnancy,  reported  in 
iT.  Y.  Jour,  of  Horn.,  February,  1874,  page  526,  by  B. 
F.  Joslin,  M.D. 

"  While  umbilical  hernia  is  comparatively  fr^uent, 
few  writers  have  recorded  the  fact  of  large  ventral  hernia 
as  a  consequence  of  pregnancy  or  parturition.  Churchill 
is  the  only  writer  on  obstetrics,  so  far  as  we  have  exam- 
ined, who  cites  cases  of  the  kind.  Hodge  in  speaking  of 
hernia  in  connection  with  pregnancy,  says  that  '  reduc- 
ible inguinal  and  crural  hernia  disappears  as  the  intes- 
tines are  elevated,  while  not  only  umbilical,  but  also  ven- 
tral hernia,  Tnaj/  be  excited.'  But  he  does  not  say  whether 
it  is  of  frequent  occurrence  or  an  accident  of  any  conse- 
quence. Caseaux  states,  that  during  pregnancy,  the  ab- 
dominal walls  become  thin  and  the  recti  muscles  are  re- 
moved from  each  other,  so  that  not  unfrequently  an  ob- 
long tumor  appears  in  the  median  line,  produced  by  a 
projection  of  the  bowels.  Bedford  quotes  one  case  from 
Madame  Bovin,  of  a  ventral  hernia  of  the  impregnated 
womb  passing  out  of  the  abdomen  between  the  umbili- 
cus and  the  pehis,  the  result  of  a  large  abscess;  while 
Denman,  Maygrier,  Baudelocque,  The  London  Practice 
of  Midwifery,  Bard,  Rigby,  Ramsbotham,  Tyler  Smith, 
Meigs,  Chailly,  Montgomery,  Dewees,  Guernsey,  Blun- 
dell  and  Elliott  say  nothing  about  it.  Among  the  works 
on  diseases  of  women  which  we  have  at  hand,  only 
ChurchUl,  Colombat,  Meigs  and  Bedford  mention  the  ac- 
cident. Thomas,  Hewitt,  Gooch,  Dewees,  Simpson,  Scan- 
zoni,  Hodge,  West,  Brown  and  Meigs  do  not  notice  it  at 
all.  Churchill  gives  some  interesting  cases  mostly  from 
other  authors.  Columbat  cites  the  case  of  a  woman  who 
had  been  in  labor  several  hours,  when  she  felt  a  violent 
pain,  accompanied  by  a  feeling  of  laceration  in  the  belly. 
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Two  rents  were  found,  one  from  umbilicus  to  the  sternum, 
the  other  from  the  umbilicus  to  pubis.  He  thinks  the 
disease  is  often  confounded  with  obliquity  of  the  womb, 
from  excessive  relaxation  of  the  abdominal  walls,  and  is 
of  the  opinion  that  it  never  occurs  except  during  preg- 
nancy or  parturition.  Of  the  surgical  authors.  Eve  and 
Hamilton  seem  to  be  the  only  ones  who  have  recorded 
any  cases  of  ventral  hernia  connected  with  pregnancy  or 
parturition.  In  Eve's  case,  Caesarian  section  was  per- 
formed, the  uterus  being  entirely  protruded  through  the 
abdominal  rent.  Hamilton,  in  his  new  work,  mentions  a 
case  that  came  under  his  own  observation,  in  which  there 
was  a  separation  of  the  recti  muscles  from  the  pubis  to 
the  ensiform  cartilage.  This  was  not  discovered  until 
a  few  days  after  confinement,  when  the  woman,  on  at- 
tempting to  sit  up,  observed  a  tumor  in  the  median  line. 
She  was  not  unsually  large  before  confinement  and  par- 
turition, and  was  not  conscious  of  any  sensation  of  lacer- 
ation. Gross,  Erichsen,  Birkitt,  (in  Holmes)  and  Muller 
dismiss  the  subject  with  a  very  few  words,  merely  refer- 
ring to  pregnancy  as  the  cause  of  the  disease;  while 
Bryant,  Motts  Velpeau,  Parrei,  Spence,  Druitt  and  Sir 
Astley  Cooper  say  nothing  of  it,  while  they  recognize  it 
as  a  very  frequent  cause  of  umbilical  hernia  in  the  adult 
female.  Helmuth  and  Franklin  do  not  mention  preg- 
nancy or  parturition  in  connection  with  either  form  of 
hernia.  We  have  searched  medical  journals,  both  old 
and  new  school,  as  far  as  our  opportunities  have  aflforded, 
and  have  failed  to  find  a  single  case  recorded."  *  *  * 
'*  This  dearth  of  cases  may  not  seem  strange  when  we 
consider  that  Sir  Astley  Cooper,  in  his  great  work  on 
hernia,  states  that  the  occurrence  of  ventral  hernia  is  so 
rare,  that  notwithstanding  his  large  experience  in  hospi- 
tals, neither  his  notes  nor  his  memory  furnish  him  with 
twenty  cases  in  as  many  years."  *  *  *  *  '*It  will 
be  observed  that  i)eritonitis  arose  as  a  complication  in 
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each  case,  with  in  one  a  fatal  termination.  In  the  fatal 
case,  the  patient,  after  a  previous  confinement,  and  on 
another  occasion,  had  had  attacks  of  peritonitis.  In  the 
first  case  I  did  not  myself  understand  the  true  nature  of 
the  case,  till  assisted  by  my  friend,  Dr.  Mc Vicar." 

Case  I. — January  \Wiy  1868. — Mrs.  H.  D.,  second 
confinement,  8:15  p.  m.,  waters  broke  this  morning  before 
she  got  up  ;  had  labor  pains  every  7  or  8  minutes  for 
about  an  hour  past ;  os  uteri  two  inches  in  diameter; 
pains  after  this  were  only  every  15  minutes  till  10  p.m., 
then  every  5  minutes;  child  (male)  bom  at  10:30  p.m  ; 
placenta  came  away  in  5  minutes,  with  less  than  usual 
assistance.  I  notice  before  birth  of  child  unusual  promi- 
nence of  uterus  (an ti version),  which  made  me  suspect 
twins;  after  birth  of  child  she  complained  of  pain  across 
abdomen,  just  below  epigastrium,  and  afterwards  I  ob- 
served quite  an  accumulation  of  flatus  in  intestines,  dis- 
tending them  so  that  they  could  be  distinctly  traced.  Tliis 
was  really  the  protrusion  of  intestines  through  the  open- 
ing in  parietes  of  abdomen.  I  did  not  then  appreciate 
the  true  nature  of  the  case.     I  left  at  11:30  p.m. 

January  15th — Pulse  72;  had  evacuation  ;  got  rid  of 
considerable   wind,  but   still  intestines  are  distended 
bladder  full  of  urine;  is  felt  as  tumor  in  hypogas*^rium 
uterus  normal.  R  Arn.  o  and  Culoc.   o,  5  p.m.,  pulse  72 
passed  a  large  quantity  of  urine  with  relief ;  intestines 
still  distended;  uterus  decidedly  anteverted;  could  not  at 
first  find  OS,  but  after  pushing  fundus  back,  it  was  dis- 
tinguished; seemed  to  be  relieved  of  some  pain  in  back 
from  manipulation.     R  Puis.  6. 

January  16th — Pulse  80;  has  some  milk;  had  another 
loose  evacuation  yesterday  ;  some  back  ache  ;  can  feel 
distended  intestines  in  abdomen.     R.  Coloc.  o. 

January  nth^  6  a.m. — Pulse  116;  felt  poorly  all  night; 
at  2  a.m.  had  chill;  fever  since;  abdomen  much  swollen; 
intestines  plainly  felt;  has  had  rather  profuse  lochialdis- 
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charge;  rumbling  of  wind  in  bowels;  does  not  pass  any 
wind;  fundus  of  uterus  forward;  patient  seemed  to  be 
somewhat  relieved  by  pushing  it  back.  R  Aeon.  0.  and 
Bell.  0.  11  A.M.,  pulse  120;  rather  less  pain.  Dr.  Mc- 
Vickar  met  me  and,  after  examination  of  case,  decided 
that  there  was  a  rupture  somewhere  in  the  muscular 
parietes  of  the  abdomen,  through  which  the  intestines 
had  protruded,  being  felt  distinctly  under  the  skin;  there 
is  apparently  not  much  peritonitis  though  there  may  be 
some  inflammation  of  uterus ;  gradual  pressure  seemed 
to  have  some  effect  in  causing  intestines  to  disappear  ; 
broad  compresses  and  a  bandage  were  tightly  applied, 
after  this  she  felt  better.  Dr.  McVickar  advised  opium 
tinct.  gtt.  XX  and  then  rei)eat  in  two  hours  if  necessary. 

5:30  P.M. — Pulse  134,  but  after  tightening  bandage, 
124;  slept  four  hours;  feels  decidedly  better;  thirst  in- 
tense; prognosis  still  doubtful.  5^  Aeon.  0.,  and  Bell  0. 
each  hour. 

January  \Wi — Her  husband  called  upon  me  at  7:30 
A.M.,  says  Mrs.  D.  is  weak,  respiration  short,  slept  badly. 
R  Chin.  1st  each  hour. 

10:30  A.M. — Dr.  Andrews  called  with  me;  some  pain  in 
abdomen;  on  examination  found  intestines  protruding  as 
before,  but  they  were  readily  replaced.  The  opening 
in  muscular  covering  of  abdomen  is  evidently  in  hypo- 
gastnum,  and  is  about  three  inches  in  length.  The  uterus 
is  evidently  only  covered  by  integument.  Less  soreness 
of  Ttterus ;  pulse  130;  after  Mghtening  bandage,  120; 
fee]s  weak;  beef  tea.  9  -A.m.  0.,  Bry.  0.  and  Opium 
TiiiCt.  10  drops. 

I)  P.M. — Pulse  134;  after  bandaging.  120;  respiration, 
40  short;  pain  in  chest;  found  intestines  out;  replaced 
them,  and  applied  air  cushion,  after  which  she  felt  much 
hotter;  abdomen  more  swollen;  no  sleep  to-day.  JL  Aeon. 
0. ,  Bry.  0.  and  Opium  tinct.  10  drops. 

January  Vdth^  10  a.m. — Pulse  140  after  bandaging ; 
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had  no  sleep;  is  agitated,  thinking  she  will  die;  air  bags 
keep  intestines  in  place  better ;  were  not  protruding ; 
took  beef  tea  all  night,  also  a  teaspoonf  ul  of  whiskey  and 
milk;  no  pain.     9  Bell.  0.  and  Coflf.  3,  alternately. 

3:30  P.M. — Dr.  McVickar  called  with  me;  found  tem- 
perature 101.8° ;  two  days  ago,  was  103. 4"^ ;  pulse,  after 
bandaging,  133;  respiration  38;  circumscribed  flush  on 
cheeks.  R  Verat.  vir.  tinct.  five  drops  and  three  drops 
at?  P.M. 

9  P.M. — Pulse  120;  feels  better;  changed  bandage  and 
applied  bladder  partly  filled  with  air;  answered  well.  ^ 
Verat.  vir.  gtt.  iij.  every  three  hours  and  Opii.  tinct.  gtt. 
X.  at  10  and  10:15  p.m.,  and  if  necessary,  at  11:30  a.m., 
and  12:30  p.m. 

January  20tkj  10  a.m. — Pulse  108;  slept  about  six 
hours;  feels  better;  continue  Verat.  vir.  gtt.  iij." 

The  patient  continued  to  improve;  on  the  30th  I  found 
slight  protrusion,  but  on  February  5th  ''I  record  well; 
walls  of  abdomen  seem  firm;  over  hypogastrium  there 
appears  to  be  a  tending  expansion."  Among  the  points 
to  be  particularly  noted  are  the  diflSculty  I  had  myself 
in  comprehending  the  true  nature  of  the  case.  I  strongly 
suspect  such  cases  have  been  overlooked  in  many  in- 
stances. I  also  wish  to  call  attention  to  the  several  in- 
stances in  which  tightening  the  bandage  reduced  the 
pulse.  This  has  been  a  common  experience  with  n\e  and 
is,  to  my  mind,  a  very  strong  argument  in  favor  of  the 
bandage,  which  some  think  can  be  dispensed  with  to  the 
advantage  of  patient.  ' 

Case  II. — January  2Uh^  1872,  Mrs.  C,  second  confine- 
ment; called  10  p.  m.,  23d  inst;  pain  commenced  8  p.  m.; 
found  OS  uteri  well  dilated;  waters  soon  broke  and  htmd 
came  down,  and  female  child  (9  pounds  net)  was  deliv- 
ered at  10.45  p.  M.,  placenta  delivered  in  15  minut<js; 
uterus  contracted  well;  had  nervous  chills;    umbilicjal 
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cord  3^ feet  10  inches  in  length;  has  knot  in  it.     ^  Am.  0. 

11  A.  M. — Pulse  64,  good;  discovered  that  Mrs.  C.  had 
large  ventral  hernia  below  umbilicus;  uterus  felt  just 
under  skin;  intestines  protruding  in  coils,  only  covered 
by  skin.  Applied  large  compress  to  opening,  after  re- 
turning coils  of  intestines  into  abdominal  cavity.  She 
felt,  during  pregnancy,  as  though  uterus  pitched  forward 
too  much.     Continue  Am.  0. 

Evening.  Pulse  60;  feels  well;  fundus  of  uterus  quite 
sensitive,  as  felt  through  opening.  The  opening  in  par- 
ietes  of  abdomen,  helow  umbilicus,  4  inches  in  length. 
Continue  Arn.  0. 

Jail.  25</^.— Pulse  70;  made  horse  hair  pad,  6  or  6  inches 
long,  and  applied  to  rent  in  abdomen,  then  applied  my 
bandage.  Intestines  found  protruding  in  coils,  but  were 
returned  into  abdomen.  Some  soreness  on  right  side  of 
abdomen  and  of  fundus  of  uterus.      ^  Aeon.  0.  2  hours. 

8.  p.  M. — Pad  seems  to  keep  things  in  place;  has  less 
soreness  of  abdomen.     Continue  Aeon. 

Jan.  2Qth. — Pulse  72;  pad  holds  intestines  in  place. 
Some  soreness  of  left  side  of  abdomen  and  of  fundus  of 
uterus.     9  Aeon.  0. 

8  p.  M. — Pulse  84,  full,  rather  more  soreness  of  abdo- 
men.    Aeon.  0.  and  Bry.  0.  alternately  each  hour. 

Jan.  27^A.—Called  1.36  a.  m.;  chill  at  10  p.  m.;  high 
fever  since;  pain  in  abdomen,  left  side,  and  especially  in 
hypogastrium,  extending  down  thighs;  flow,  which  had 
been  scanty,  increased  before  chill. 

At  2  A.  M.  I  found  her  chilly;  pulse  120;  great  thirst; 
had  previously  slight  delirium;  did  not  remove  bandage; 
did  not  appear  to  be  great  sensibility  of  abdomen  gener- 
ally, was  more  in  hypogastrium.     5^  Bell.  0.  and  Bry.  0. 

10  A.  M.  -Pulse  130;  feels  slightly  better;  pains  in 
uterus,  severe  at  times;  general  sensibility  of  abdomen, 
especially  of  uterus,  to  touch;  chilly  at  times.  Continue 
former  prescription. 
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4.  P.  M. — Pulse  120;  less  pain.     Continue. 

9.15  P.  M. — Pulse  120;  pain  less.     Continue. 

Jan.  28th^  10  a.  m.— Pulse  114;  had  a  fair  night,  two 
normal  evacuations.     9  l^^U-  ai^d  Bry. 

Evening, — Pulse  108;  soreness  of  left  side  of  abdomen. 
Continue. 

Jan,  29^7^,  7.45  a.  m. — Pulse  120;  after  tightening  ban- 
dage fell  to  1(X);  pain  in  epigastrium  at  times  all  night; 
some  difficulty  in  urination,  but  recently  she  has  passed 
water  freely.     9  Bell.  0.  and  Nux  0. 

3.30  p.  M. — Pulse  110  to  115;  evacuation  dark  brown; 
less  pain;  less  soreness  in  left  side  of  abdomen.  IJ  Bell., 
Chin.  0. 

8.15  P.  M. — Pulse  120;  has  been  annoyed  about  band- 
age; fastened  it;  no  urine  since  10  p.  m.;  now  appears 
rather  stupid.     9  Bell.  0. 

8.30  to  11.10  p.  M.— Pulse  120;  gave  at  9  milk  punch; 
at  10,  beef  tea;  at  11  milk  punch.  I  left  at  11.10  p.  m.  ^ 
Chin  0.  each  hour.  She  appeared  dull,  did  not  take 
much  notice. 

Jan,  30th. — Was  called  in  15  minutes  after  I  got  home; 
found  her  in  a  deep,  snoring  sleep,  which  soon  changed  to 
a  more  quiet  one;  slept  an  hour  and  a  half.  Remained 
till  3  A.  M. 

10  A.  M. — Dr.  Ellis  and  myself  met;  her  mind  much 
cleared;  pulse  112.  IJ  Hypophosphite  of  Soda  and 
Rhus. 

Called  at  noon.  Had  spasmodic  movements  of  various 
parts;  not  less  consciousness  I  think.  T^  Hyos.  0  then 
continue  former  prescription. 

5  p.  M. — Pulse  130;  desire  to  get  out  of  bed;  evidently 
fear  of  rupture  and  other  things.      Continue  treatment. 

9  p.  M. — Dr.  E.  called;  same.  ^  Puis.,  and  if  neces- 
sary, Nux. 

Jan.  3lsty  8  a.  m. — Pulse  126;  restless  night;  spasms 
of  various  muscles;  teeth  clenched;  passed  catheter  and 
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drew  oflE  a  pint  and  a  quarter  of  urine  of  a  dark  brown 
color;  applied  new  bandage  and  a  new  compress.  Con- 
tinue Puis. 

12  M. — Dr.  Ellis  met  me;  patient  has  been  quiet  all  the 
morning.     Continue  former  prescription. 

8.30  p.  M. — Pulse  120,  fuller;  mind  much  distorted; 
does  not  know  what  to  do  with  her  nose.  Continue 
Puis.  0. 

Feb,  \st^  10  A.  M. — Great  difficulty  in  deglutition;  it 
seems  impossible  for  her  to  swallow;  seems  conscious; 
pulse  126;  raised  thick  bloody  mucus  from  throat.  J^ 
Bell.  0.  and  Nux  0.     I  drew  off  a  pint  of  urine. 

9  p.  M. — Pulse  142;  respirations,  44;  thermometer  in 
axilla,  106°;  I  drew  off  a  half  pint  of  urine,  clearer  than 
this  morning's  or  that  of  yesterday.  Specific  gravity 
1020,  acid;  deposited  albumen  by  heat  and  acid;  ha*s 
been  in  a  deep  sleep  for  two  hours.  9  Aeon,  every  three 
hours. 

Feb.  2nd. — Died  at  6  a.  m. 

Case  III.— Oct.  5th,  1873.— Mrs.  L.,  Primipara.  5:30 
p.  M. — Pains  since  1  p.  m.  Os  dilated  an  inch.  Pains 
severe;  three  minutes  apart.  6:45  p.  m.  Os  about  the 
same;  pains  frequent.  Gave  at  7:45  p.  m.  Sulphuric 
ether  by  inhalation.  Os  gradually  enlarged;  at  10:15 
was  fully  dilated.  Discontinued  Ether;  vertex  descended 
to  lower  strait,  and  in  half  an  hour  pressed  on  perineum; 
did  not  relax  its  gi-asp  on  perineum  till  birth  of  the  child, 
at  11  p.  M.  I  applied  lard  freely,  and  perineum  escaped 
injury;  child  still  at  birth;  pulsation  of  cord  feeble; 
rolled  child  over  and  established  respiration;  its  lips  were 
at  first  blue.  Gave  in  all  about  eleven  ounces  of  ether. 
After  birth  of  child  gave  thirty  drops  of  extract  of  Sec. 
cor.  in  three  doses.  Uterus  at  first  extremely  contracted, 
afterward  dilated  to  umbilicus;  had  pains  in  back  at 
times.     I  found  apparent  separation  between  recti  mus- 
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cles,  above  umbilicus,  three  inches  in  length  ;  could  feel 
uterus  through  it  very  distinctly.  I  remained  till  1  a.  m. 
9,  Arn.  o.  each  hour. 

Oct.  6th, — 1  a.  m.  Pulse  84.  Doing  well.  Could  not 
so  distinctly  feel  rent  in  abdomen.     5^.  Am.  0. 

6  p.  M. — Pulse  100;  after  bandaging,  88;  general  sore- 
ness of  abdomen;  felt  opening  in  abdominal  walls.  ^. 
Aeon.  o.  and  Bry.  o.  solution  alternately  each  hour. 

Oct,  1th. — Pulse  92.  Soreness  of  uterus.  It  is  felt  dis- 
tinctly as  high  as  umbilicus.  The  rent  or  thinness  of 
the  walls  distinctly  felt ;  no  protrusion  of  intestines. 
Some  general  sensibility  of  abdomen;  pain  as  from  colic. 
9.  Aeon.  o.  and  Coloc.  o.  solution. 

Had  nose  bleed  yesterday.     9-   Aeon.  0.  and  Bell.  0. 

Oct.  9/7^.— Pulse,  88;  temperature,  100.4°.  Breasts  do- 
ing well;  complains  of  colic;  some  soreness  of  Uterus. 
IJt.  Nux.  sol.  every  two  hours. 

Oct.  10/^.— Pulse,  96;  tempemture,   100.4°.     9.  Nux. 

Oct.  llth. — 1^.  Ignatial2,  solution  every  two  hours. 

Oct  12^A.— Pulse,  81;  temperature,  100.4°.  4:30  p.  m. 
seems  better;  continue. 

Oct.  13^A.— Pulse,  81;  temperature,  100.2°.  Headache 
since  last' night;  throbbing  in  vertex.  R.  Bell.  o.  solu- 
tion each  hour. 

Oct.  14th. — Pulse,  100;  temperature,  99.8°.  Appears 
better.     Continue  Bell. 

Oct.  15^/^.— Pulse,  94;  temperature,  100.4°.  Better. 
Continue  treatment. 

Oct.  16^^.— Pulse,  100;  temperature,  100.4°.  Sitting 
up;  made  careful  examination;  found  no  rent  in  abdo- 
men, per  vaginum;  found  great  relaxation  of  vaginal 
walls  which  were  sensitive  to  the  touch.  Has  acid  eruc- 
tations.    9.  Carb.  V.  12  and  continue  Bell. 

I  continued  to  visit  this  patient  till  November  6th,  for 
slight  ailments.  She  has  since  been  in  good  health,  and 
has  since  borne  two  children  without  any  like  trouble 
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8Ui)ervenmg.  This  case  was  much  the  least  serious  of 
any  of  this  class  that  I  have  seen,  and  the  only  one  in 
which  the  intestines  did  not  protrude,  still  the  same  ten- 
dency, though  in  less  degree,  to  peritoneal  inflammation 
was  observed.  I  cannot  avoid  the  conclusion  that  many 
cases  of  peritonitis  have  had  similar  origin. 

My  attention  having  been  called  to  the  subject,  I  have 
not  unfrequently  observed  a  thinning  of  parietes  of  ab- 
domen after  parturition. 

Case  of  ventral  hernia  noticed  by  patient  after  confine- 
ment, seen  some  years  after  by  Mrs.  Emma  Scott  Wright, 
M.D.,  and  diagnosticated  after  reading  my  account  of 
cases  of  ventral  hernia  occurring  in  connection  with 
pregnancy  and  parturition.  I  received  the  following 
note  October  24th,  1878 : 

New  York,  October  16th,  1878. 
B,  F.  Joslin,  M.D. 

Dear  Sir: — Excuse  my  delay  in  sending  you  notes  of 
the  case  you  wish  me  to  report.  Patient  middle-aged. 
Irish.  Eighteen  or  nineteen  years  before  I  saw  her  she 
was  confined,  and  on  getting  up  from  confinement,  which 
was  normal  in  all  respects,  she  noticed  a  small  protrusion 
just  over  the  pubis.  When  she  came  under  my  notice  so 
many  years  after  the  date  of  the  trouble,  the  enlarge- 
ment, which  to  all  appearances  and  from  the  sound  on 
percussion  and  its  time  of  appearance,  led  me  to  con- 
clude that  it  was  a  case  of  ventral  hernia^  which  I  was 
able  to  diagnosticate  from  having  read  or  hearing  the  re- 
port of  your  cases.  This  woman  suffered  from  constipa- 
tion. Bearing  down  sensation  in  hypogastrium.  Any 
unusual  exercise  caused  some  inconvenience  in  the 
tumor.  Her  death  was  caused  by  pleuro  pneumonia 
(under  allopathic  treatment).  She  was  at  the  climacteric 
I)eriod  when  I  saw  her  and  was  suffering  from  the  effects 
of  it.  Resi)ectfully  yours, 

Emma  Scott  Wright, 
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CAUSES  OP  PROTRACTED  LABOR. 

BY   M.    M.  EATON,    M.D.    CINNCINATI. 

Bead  before  the  College  of  Phyaiciaiis  and  Surgeons  of  MichigaD,  Octo- 
ber 11.  1880. 

It  is  a  source  of  annoyance  to  many  physicians  that  so 
many  cases  of  labor  are  protracted,  and  it  may  be  of  in- 
terest to  consider,  for  a  short  time,  some  of  the  causes 
which  lead  to  and  cause  these  cases,  and  also  dwell  a  little 
upon  the  means  calculated  to  prevent  them,  and  secure 
in  most  instances  a  rapid  and  safe  delivery.  We  may 
possibly  in  this  way  save  much  suffering  to  the  pregnant 
woman;  not  only  in  the  relief  of  actual  pain,  but  in  the 
relief  from  the  dread  of  parturition,  which  so  commonly 
torments  women  during  the  latter  months  of  gestation. 

First  and  foremost,  I  place  premature  delivery  as  the 
cause  of  protracted  labor.  We  are  well  aware  that  a  dry 
birth  (^.  e,),  where  the  waters  are  discharged  before  the 
OS  uteri  is  dilated  to  any  considerable  extent,  is  sometimes 
a  cause  of  tedious  labor;  that  malpositions  of  the  uterus 
or  the  child,  inertia  of  the  uterus,  distended  bladder,  ten- 
derness of  the  uterine  muscular  tissue,  from  the  strong 
movements  of  the  child,  or  external  violence,  as  well  as 
unfavorable  surrounding  and  position  of  the  patient,  may 
cause  some  delay  in  delivery.  Still,  I  am  of  the  opinion 
that  premature  labor  is  much  the  most  frequent  cause  of 
tedious  delivery.  It  may  be  only  a  week  or  two  prema- 
ture, and  still  cause  delay;  bad  cases  being  often  those 
allowed  to  go  on  in  labor  a  month  or  six  weeks  before  the 
completion  of  full  term. 

We  should  bear  in  mind  that  at  completion  of  term 
the  cervix  uteri  becomes  a  part  of  the  hod;y  of  the  uterus, 
so  to  speak,  or  is  distended  till  it  becomes  a  part  of  it, 
and  there  remains  no  cervix  proper;  but  that  it  then  be- 
comes thin  and  simply  covers  the  child  as  a  cloth  would 
do.  When  we  are  called  to  a  supposed  case  of  labor,  and 
the  digital  ei^amination  ^er  vaginam  reveals  the  cervix 
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uteri  still  remaining,  it  becomes  our  duty  to  give  remedies 
to  arrest  the  pain,  and  go  home  and  allow  the  full 
term  of  gestation  to  be  accomplished.  By  doing 
this,  we  avoid  the  difficult  task  of  obtaining  dila- 
tation of  the  cenrix  uteri,  and  the  vagina  also, 
and  find,  on  the  completion  of  the  full  term, 
that  all  the  parts  have  become  favorable  to  an  easy  dila- 
tation, and  we  have  a  rapid  delivery  as  a  consequent  re- 
sult. I  am  emphatic  on  this  point,  and  would  say  stop 
the  pains  even  if  they  are  regular  and  have  been  going  on 
several  hours,  if  we  found  the  cervix  still  present.  The 
slow  and  painful  dilatation  of  the  cervix  and  vagina  be- 
fore nature  has  prepared  the  parts  for  this  process, 
greatly  exhausts  the  patient,  and  also  greatly  tends  to 
produce  the  condition  most  favorable  to  puerperal  dis- 
eases, especially  puerperal  metritis,  or  peri-metritis. 
These  tedious  cases  are  much  more  liable  to  be  followed 
by  vaginal  fistulae  than  those  where  the  delivery  is 
rapid. 

In  order  to  accomplish  rapid  delivery,  physicians  often 
fall  into  the  error  of  giving  Secale  cor.  in  large  doses  to 
increase  the  uterine  contractions  before  dilatation  is  ac- 
complished. This  is  a  very  unwise  and  unsafe  practice. 
Rapid  and  safe  deliveries  are  not  produced  in  this  way. 
It  is  not  one  case  in  a  year  that  I  am  detained  so  long  as 
twelve  hours,  and  after  many  years  of  such  an  experience 
I  feel  a  little  confident  I  am  right  (as  I  average  about  3 
confinement  cases  a  week  of  my  own  and  generally  de- 
liver for  some  one  else  every  few  days).  The  giving  of 
Secale  cor.  before  there  is  perfect  dilatation  of  the  os  uteri, 
only  complicates  most  ca^es  and  exhausts  the  patient. 

To  prepare  the  patient  for  an  easy  delivery  I  know  of 
no  me^ns  as  efficient  as  the  giving  of  Puis.  3x  about  two 
doses  a  day  for  six  weeks  before  the  completion  of  the 
term.  This  seems  to  strengthen  the  uterine  tissues  so 
that  gestation  goes  to  full  term. 
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To  stop  premature  delivery  Secale  3x  dilution,  putting 
15  drops  in  half  glass  of  water,  and  giving  a  teaspoonful 
every  half  hour  is  efficient  treatment  in  most  cases.  Ar- 
nica 3x  is  also  usefjal  if  there  is  great  soreness  in  the 
uterus.' 

Aeon,  is  sometimes  useful  when  there  is  a  rapid  rising 
pulse  with  a  dry  skin,  nausea,  &c. 

Ipecac  is  indicated  if  nausea  and  vomiting  preceded 
the  labor  pains. 

If  these  means  fail,  rather  than  allow  the  labor  to 
progress  before  the  completion  of  term,  I  would  give 
Morph.  sul.  i  gr.  every  two  hours,  till  the  pains  were 
arrested. 

TO  FACILITATE  RAPID   DELIVERY  WHEN  THE  FULL  TERM 
IS   ACCOMPLISHED. 

First,  I  would  see  that  our  patient  was  warm,  and  well 
protected  from  cold  drafts  of  air.  This  greatly  facili- 
tates good,  strong  uterine  contractions. 

Secondly,  attend  to  assisting  the  dilatation  of  the  os 
uteri.  This  I  do  by  applying  a  little  dilute  Bell,  oint- 
ment around  the  os,  and  by  inserting  one  or  two  fingers 
into  it  and  sweeping  them  gently  around  its  margin, 
always  being  careful  not  to  rupture  the  membranes,  till 
a  good  degree  of  dilatation  is  secured. 

In  the  absence  of  pain,  while  the  membranes  are  not 
tense,  we  should  try  to  discover  the  position  of  the  child's 
presenting  part.  If  the  head  presents,  notice  its  posi- 
tion, and  also  notice  the  axis  of  the  uterus,  in  oi-der  to 
rectify  any  unfavorable  position  by  external  taxis,  if 
possible. 

Finding  a  natural  head  presentation,  we  may  increase 
the  dilatation  by  giving  an  anaesthetic  for  a  few  moments. 
Keeping  the  two  fingers  in  the  vagina  much  of  the  time 
greatly  aids  in  the  dilatability  of  this  tube,  and  if  they 
?ire  often  smeared  with  oil,  or  vaseline,  no  harm  can  re- 
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suit.  After  the  os  is  quite  fully  dilated,  I  rupture  the 
membranes  and  allow  of  the  escape  of  the  anmiotic 
liquid  (if  the  presentation  is  normal).  In  case  the  pre- 
sentation is  one  requiring  the  turning  of  the  child,  I  now 
proceed  to  turn  and  deliver  without  delay.  If  the  posi- 
tion is  natural,  wait  for  the  expulsion  of  the  child  by  the 
uterine  contractions  and  the  voluntary  expulsive  efforts 
of  the  mother,  aiding  these  by  such  positions  as  are  most 
favorable.  The  position  of  the  patient  must  be  varied 
according  to  the  stage  of  labor  and  the  peculiarity  of 
each  case.  In  the  early  stages  of  labor  the  patient  may 
walk,  if  warmly  clothed  and  in  a  warm  room,  kneeling 
by  a  chair  when  the  pain  comes  on,  or  she  may  lie  down 
on  her  side  (usually  the  left  is  preferable).  When  expul- 
sive pains  commence,  I  prefer  the  patient  to  lie  in  a  semi- 
inclined  i)osition  on  the  back,  with  thighs  and  knees 
flexed.  Let  the  knees  be  supported  by  assistants,  and  let 
the  patient  assist  voluntary  expulsive  efforts  by  pulling 
with  the  hands  and  pushing  with  her  knees.  If  the  head 
becomes  impacted  for  an  hour  or  two  in  the  i)elvis,  or  is 
arrested  by  the  perineum,  I  usually  deliver  with  forceps, 
after  giving  the  patient  chloroform  moderately.  Instru. 
ments  are  usually  much  too  long  neglected.  SkiUfuUy 
used  where  there  is  a  dilatable  vagina  and  well  dilated 
OS  uteri,  they  save  much  pain  and  time,  and  diminish  the 
danger  of  post  partum  difficulties  rather  than  increasing 
them.  I  have  never  injured  a  child  or  the  mother  with  for- 
ceps, and,  I  feel  sure,  have  saved  many  lives  and  much 
suffering  with  them. 


DISPLACEMENT    OP   THE   O  VARIES. 

BY  F.    A.    BENHAM,    M.D.,    ELKHART,    IND. 

An  article  in  the  August  number  of  this  journal  on 
the  above  subject,  called  to  mind  a  number  of  cases 
which,  in  my  clinical  record,  are  diagnosed  as  prolapse 
of  the  ovary;  and  the  object  of  this  article  is  to  call  the 
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attention  to  a  system  of  treatment  which  I  have  found 
to"  be  peculiarly  efficacious. 

In  addition  to  the  causes  mentioned  as  producing  this 
displacement,  we  may  add  that  jumping,  as  from  the  top 
of  a  fence,  or  from  a  buggy  to  the  ground,  or  slipping 
and  striking  in  a  sitting  posture  with  force,  have  in  my 
observation  produced  this  trouble  under  certain  condi- 
tions of  the  organ,  and  frequently  the  true  nature  of  the 
difficulty  is  not  suspected;  although,  as  Dr.  Munde  says 
in  Trans.  Amer.  Gynl.  Soc,  1879:  "The  diagnosis  of 
ovarian  prolapse  is  exceedingly  easy  to  the  practiced 
touch,  per  vaginam,  rectum  or  conjoined  manipulation." 
The  following  case  will  give  a  clear  idea  of  this  difficulty, 
and  each  reader  will  be  enabled  to  judge  the  effect  of  the 
treatment. 

In  the  faU  of  1866,  I  was  called  to  visit  Mrs.  H.,  aged 
28,  whom  I  found  suffering  extremely,  and  who  had  been 
suffering  for  some  days  from  tenderness  and  severe  sick- 
ening pain  in  left  iliac  region,  and  the  pain  was  greatly 
increased  at  every  act  of  defecation,  and  indeed  she 
could  effect  no  movement  of  the  bowels  except  while 
lying  upon  the  left  side.  She  described  the  sensation 
when  in  the  usual  position  '*  as  though  something  fell 
over  the  passage  and  she  could  not  empty  the  bowel," 
still  being  tormented  with  severe  tenesmus. 

Proceeding  to  make  an  examination,  the  finger  on  en- 
tering the  vagina  came  immediately  in  contact  with  a 
hard,  globular  body  in  the  recto-vaginal  pouch,  lying  to 
the  left  of  the  vagina,  and  seemingly  resting  on  the  per- 
inseum.  By  conjoined  manipulation,  through  rectum  and 
vagina,  the  body  of  the  tumor  could  be  brought  between 
the  two  fingers,  and  its  size  and  density  estimated.  It  ap- 
peared to  be  about  an  inch  and  a  half  in  diameter,  was 
not  excessively  sore  to  touch,  but  pressure  excited  a 
sickening  sensation.  Standing  upon  her  feet,  or  walk- 
ing, developed  pain,  a  dragging  sensation  in  the  hip, 
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nausea  and  throbbing.  This  patient,  in  giving  birth  to  a 
child  about  two  and  a  half  years  before  this  examination, 
had  a  long,  severe  and  badly  managed  labor,  and  had  not 
been  well  since.  There  was  persistent  constipation,  pro- 
lapse of  uterus  and  suppurative  inflammation  of  right 
ovary.  Taking  into  consideration  the  prolonged  suffering 
of  the  patient,  the  low  state  of  vitality  and  general  ner- 
vous irritability,  almost  every  form  of  hysteria  being 
present.  I  determined  to  give  electricity  a  trial,  and  so 
commenced  with  one  short  seance  a  day  with  a  light 
electro-magnetic  current.  After  giving  two  general  treat- 
ments, the  application  was  then  localized,  passing  the 
current  through  the  prolapsed  and  indurated  ovary,  and 
in  turn  bathing  the  i)elvic  viscera  with  the  electric  fluid. 
After  seven  days  time  my  patient  was  better,  mor^  com- 
fortable than  she  had  been  since  her  confinement. 

The  same  treatment  was  now  continued  at  lengthened 
intervals  for  two  months,  giving  at  first  strict  attention 
to  rest  and  posture,  when  I  had  the  satisfaction  of  find- 
ing my  patient  without  cause  of  complaint,  and  she  is 
still  living  and  in  the  enjoyment  of  good  health. 

I  have,  in  a  number  of  instances  since  that  time,  diag- 
nosed prolapse  of  the  ovary  in  cases  coming  into  my 
hands  for  treatment,  and  have  ever  found  electricity  a 
valuable  agent  in  removing  the  trouble,  although  in  no 
case  so  marked  as  the  above  related.  I  now  frequently 
use  galvanic  as  well  as  the  faradic,  and  not  unfrequently 
find  that  one  will  succeed  where  the  other  fails. 

In  reading  the  discussion  on  this  subject  in  the  Trans. 
Amer.  Gynacological  Soc.,  one  cannot  fail  to  be  impressed 
with  the  great  difficulties  surrounding  the  treatment  of 
this  accident  by  manual  efforts,  pessaries,  etc.,  and  the 
rei)eated  failures  thereof,  while  electricity,  in  exi)eri- 
enced  hands,  is  painless  and  certain  to  bring  a  measure 
of  relief,  and  in  many  cases  it  will  make  complete  cures. 
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GANGRENE  OP  THE  MOUTH  AND  VULVA,  WITH 

CASES. 

BY  EDWARD   CHAPIN,  M.D..  BROOKLYN. 

"  Gangrene  of  the  mouth  is  an  affection  which  usually 
occurs  in  children  of  debilitated  constitution. 

"It  is  known  by  a  variety  of  names,  viz.,  cancrum 
oris,  noma,  gangraena  oris,  kanker  of  the  mouth,  gan- 
grenous stomatitis,  etc. 

"  It  is  most  common  between  the  ages  of  three  and  six. 

"Cases  are  on  record  of  its  occurring  in  infants  and 
adults. 

"  Unfavorable  hygienic  conditions  constitute  a  strong 
predisposing  cause.  Children  living  in  crowded  institu- 
tions or  houses,  those  whose  parents  are  poor  or  in  want, 
and  whose  constitutions  have  been  greatly  deterioi'ated 
by  long  illness,  by  the  tubercular  diathesis,  or  by  acute 
diseases,  are  particularly  apt  to  be  attacked.  It  almost 
always  follows  ui)on  some  previous  disease,  particularly 
measles,  or  some  other  acute  exanthemata,  pneumonia, 
entero-colitis,  whooping-cough,  long  continued  malarious 
fevers. 

Symptoms. — It  generally  begins  during  the  course  or 
convalescence  of  some  of  the  above  named  diseases,  by 
ulceration,  or  phlyctenge  of  the  mucous  membrane. 

"  When  the  ulceration  commences  on  the  inside  of  the 
cheek,  it  is  usually  accompanied  with  considerable  swell- 
ing, so  that  the  cheek  appears  externally  quite  promi- 
nent; and  this  is  sometimes  the  first  mark  of  the  dis- 
ease which  attracts  attention. 

"The  face  is  pale,  and  usually  continues  so  through- 
out the  disease. 

"The  lips  generally  are  swollen  and  covered  with 
scabs,  or  are  dry.  The  breath  of  the  child  is  fetid  from 
the  beginning,  and  as  the  disease  progresses  becomes 
gangrenous.    There  is  but  little  fever  at  first,  unless  the 
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case  be  accompanied  by  some  acute  disease;  the  pnlse 
commonly  frequent  and  small  in  the  beginning.  The 
child  is  generally  languid  and  quiet  at  first.  Generally 
there  is  but  little  complaint  of  pain  made.  The  ulcera- 
tion spoken  of  as  forming  the  first  symptoms  of  the  dis- 
ease is  generally  of  a  grayish  color,  and  resembles  very 
closely  that  which  exists  in  the  ulcero-membraneous  form 
of  stomatitis.  It  may  be  seated  either  on  the  gums, 
in  the  fold  formed  by  the  junction  of  the  cheek  or  lii) 
with  the  gum,  or  on  the  inside  of  the  cheek,  opposite 
the  space  between  the  alveolar  processes.  It  may  present 
a  gangrenous  appearance  from  the  first  day,  or  not  until 
two  or  three  days  after. 

'*  The  ulceration  schange  from  a  greyish  color  to  dark, 
bleed  easily  when  touched  and  are  covered  with  pulta- 
ceous  sloughs,  exhaling  a  characteristic  fetid  oder. 
The  gangreen  extends  to  the  neighboring  parts  and  impli- 
cates at  last  the  whole  side  of  the  whole  mouth,  or  of  the 
lower  lip.  At  the  same  time  the  affected  cheek  or  lip 
undergoes  a  circumscribed  infiltration  which  is  at  first 
rather  soft  but  becomes  afterwards  firmer,  and  forms  at 
last  a  hard  and  rounded  knot  or  tumor  in  the  centre  of 
the  cheek,  which  is  now  tense,  shining,  and  pale,  or  mar- 
bled with  purpled  spots,  while  the  slough  on  the  inside 
is  of  a  brownish  color,  more  extended  in  size,  and  some- 
times surrounded  by  a  dark  ring.  The  hard  tumor  of  the 
cheek  just  described  usually  appears  between  the  first 
and  third  day  after  the  sphacelation  of  the  mucous  mem- 
brane. 

"  The  child  may  now  show  signs  of  weakness  and  de- 
pression; the  face  is  swollen  and  destitute  of  expression 
on  the  affected  side;  a  bloody  or  dark  colored  saliva  runs 
from  the  mouth,  which  is  partially  open. 

Diarrhoea  is  almost  always  present." — Meio's. 

GANGRENE  OF   VULVA. 

''  Gangrene  of  the  Vulva  is  caused  either  by  diphtheria, 
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or  comes  on  like  noma,  in  children  who  have  first  passed 
through  a  severe  febrile  disease,  such  as  typhus  fever, 
small  pox,  scarlatina,  or  measles. 

"  Sometimes  it  comes  on  so  rapidly,  and  without  any 
subjective  symptoms,  that  the  attention  is  first  attracted 
to  the  gangrenous  oder.  This  leads  to  a  careful  exami- 
nation, when  a  few  gangrenous  vesicles,  as  a  rule,  are 
found  upon  the  internal  surface  of  the  labia  Majora. 
which  soon  burst  and  gives  exit  to  a  gangrenous  ichor. 
In  other  instances,  when  mortification  has  invaded 
the  deeper  structures  of  the  labia  the  latter  will  become 
oedematous,  assume  a  bluish  color  after  the  pains  have 
'  existed  for  several  days,  and  finally  burst,  when  a  large 
gangrenous  surface  will  make  its  appearance. 

''  The  mortification  is  mostly  moist,  spreads  rapidly  and 
ultimately  terminates  in  death." — Vogel. 

Prognosis. — "Meigs"  exceedingly  unfavorable,  the 
great  majorjty  of  the  subjects  i)erish  in  spite  of  all  that 
can  be  done." 

' '  Vogel " — '  ^  Prognosis  very  bad.  "  "  Out  of  five  cases, 
one  only  revived,  and  that  with  a  frightfully  disfigured 
nose  and  cheek."  According  to  compilation  by 
''Tourdes"  sixty- three  and  of  two  hundred  and  thirty- 
eight  recovered. 

TREATMENT  OF     GANGRENE  OF  THE    MOUTH   AND   VULVA 
BY   OLD   SCHOOL. 

"  Vogel"  says  ''  that  in  gangrene  of  the  mouth  Chlo- 
rate of  potassa  may  be  given  from  20  to  60  grains  per  day 
according  to  age  of  child.  Here,  however,  the  effects 
of  this  remedy  are  not  very  brilliant.  He  advocates  cau- 
terizing the  healthy  parts  contiguous  to  it.  Concentrated 
Muriatic  acid  should  be  penciled  over  two  or  three  times 
per  day.  He  also  states  that  milk  or  coflfee  is  about  the 
only  article  of  diet  for  which  they  have  any  relish,  of 
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which  as  much  as  possible  should  be  administered  to 
them." 

"  *  Roberts'  "  advocates  use  of  strong  Nitric  or  Hydro- 
chloric acid  externally. 

**  Antiseptic  mouth  washes  should  be  freely  used,  such 
as  one  containing  Condy's  Fluid  Chlorine,  or  Carbolic 
acid,  which  may  also  be  applied  as  dressings. 

"  Cholrate  of  potassa  used  internally. 

"Tonics  and  nutritious  diet." 

Other  authors  advocate  the  same. 

Of  gangrene  of  vulva  "  Vogel"  says  that  'Hhe  treat- 
ment is  very  unsatisfactory.  Internally  he  recommends 
a  stimulating  diet.  Topically  the  parts  should  be  pen- 
ciled with  concentrated  Mineral  acids,  or  a  strong  solu- 
tion of  Corrosive  sublimate." 

Homoeopathic  treatment  for  Noma,  same  as  in  cases 
reported,  and  in  addition  the  following : 

*^  Hale"  speaks  of  the  successful  use  of  "Baptisia 
tinct."  externally  and  internally  also  ''  Hydrastiscan 
tinct." 

"  S.  P.  Hedges,  United  States  Medical  and  Surgical 
Journal^  vol.  8,  p.  449,  recommends  internal  use  of  Phos. 
acid  in  cases  following  measels  and  in  syphilitic 
children." 

British  Jour,  of  Hom,^  vol.  II.,  1863.  p.  147.  Reports 
several  cases  treated  successfully  with  9-  Ars.  The  sea- 
son had  been  exceedingly  damp  and  probably  was  the 
exciting  cause. 

GANGRENE  OF  THE  MOUTH   FOLLOWING  TYPHOID  FEVER. 

H.  H.,  set.  5.  He  at  this  time  was  very  weak  and  de- 
bilitated, as  he  was  just  recovering  from  typhoid  fever. 
The  first  thing  that  attracted  my  attention  was  that  his 
right  cheek  was  swollen  and  presented  quite  a  prominent 
api)earance.  On  a  closer  examination  the  cheek  ap- 
peared quite  tense,  shiny  and  pale.  Also  noticed  that  the 
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breath  of  the  child  was  very  offensive.  By  pinching  the 
cheek  with  the  fingers  could  feel  quite  a  hard  knot  or 
tumor. 

On  examining  the  inside  of  the  mouth  found  the  gums 
of  right  side  in  an  unhealthy  condition. 

Aphthae  in  two  or  three  places. 

The  slough  on  the  inside  of  the  cheek  was  brownish. 
A  darkish  fluid  came  from  it.  The  mouth  was  thor- 
oughly swabbed  with  a  strong  solution  of  the  Chlorate 
of  potassa,  allowing  the  child  to  take  internally  some  of 
the  sohition.  The  swabbing  was  thoroughly  done  every 
half  hour  until  slough  came  away. 

After  several  hours  a  change  for  the  better  was  mani- 
fest, and  after  three  or  four  days  healthy  granulations 
appeared  and  the  child  made  a  good  recovery. 

There  was  quite  a  large  cavity  in  the  cheek  after  the 
slough  came  away.  The  child  partook  quite  freely  of 
milk  and  part  of  the  time  was  stimulated  with  brandy,  etc. 

Note. — The  temperature  in  this  case  was  lowered  and 
at  times  was  only  97°.  Stimulants  were  then  used  quite 
freely. 

(The  Chlorate  of  potassa  is  soluble  in  2i  parts  of  boiling 
water,  and  only  one  in  sixteen  at  60°  F.) 

GANGRENE      IN    THE      MOUTH      IN     COMPLICATION     WITH 
PNEUMONIA   FOLLOWING   MEASLES. 

G.  P.,  jet.  two  years  and  two  months.  Her  parents 
had  moved  from  the  State  of  Maine  to  this  city.  The 
change  was  not  beneticial  to  the  child,  as  she  began  to 
fail  shortly  after  their  arrival  here. 

About  the  middle  of  June,  1880,  the  child  was  taken 
with  measles.  The  parents,  thinking  that  she  was  doing 
well,  did  not  employ  a  physician.  When  the  eruption 
had  nearly  disappeared,  they  observed  that  the  child 
had  a  high  fever,  associated  with  very  rapid  respiration. 
It  was  at  this  time  that  I  first  saw  the  child,  and  found 
that  she  was  suflEering  from  pneumonia. 
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About  the  fifth  day  of  the  pneumonia  the  child  was 
.  much  prostrated,  very  restless,  pulse  thready  and  rapid. 

Observed  small  ulcers  on  inside  of  Ups,  cheek,  and  on 
uvula.  They  did  not  appear  gangrenous  at  this  time. 
9.  Ars. 

When  I  called  again,  however,  suspected  gangrene  of 
the  mouth.  The  patches  felt  quite  hard  externally  and 
about  the  size  of  bullets.  Odor  from  them  was  very  of- 
fensive. The  gangrenous  spots  were  frequently  And 
thoroughly  swabbed  with  a  strong  solution  of  Chlorate 
of  Potassa.  Also  the  solution  was  given  internally. 
Small  shreds  of  the  slough  came  off  during  the  opera- 
tion. The  child  had  diarrhcBa,  the  stools  were  frequent, 
watery  and  very  offensive. 

The  child  lingered  two  or  three  days  and  died  from  the 
pneumonia.  The  gangrene  was  checked,  slough  came 
away,  and  the  mouth  left  in  quite  a  healthy  condition. 

Remark. — The  diet  about  the  same  as  in  other  cases 
reported. 

In  swabbing,  do  it  so  thoroughly  that  the  parts  af- 
fected will  bleed.  For  this  purpose  the  swab  is  better 
than  a  brush. 

This  course  of  treatment  has  been  successfully  used 
for  quite  a  number  of  years  at  the  Children's  Hospital 
connected  with  the  Five  Points  House  of  Industry,  New 
York.  It  was  at  this  institution  that  two  of  the  cases 
here  reported  came  under  my  observation. 

Remark. — From  January,  1861,  to  January,  1880, 
there  were  treated  at  that  institution  forty-one  cases  of 
gangrene  of  mouth  with  three  deaths,  and  those  who 
died  were  complicated  with  phthisis;  of  gangrene  of 
vulva,  six  cases  with  one  death. 

CASE  OF    GANGRENE    OF  VULVA  FOLLOWING    PNEUMONIA. 

L.  K.,  let.  5  years.  \Vhile  recovering  from  quite  a  se- 
vere attack  of  pneumonia,  the  child  appeared  to  have 
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pain  above  the  genitals.  On  examination  found  on  the 
inner  surface  of  the  labia  small  ulcers.  The  nurse  thor- 
oughly cleansed  the  parts  with  a  weak  solution  of  Chlor- 
at-e  OS  Potassa  and  gave  9  Ars.  internally. 

Let  me  here  add  that  her  temperature  at  this  time  was 
99°. 

The  condition  of  the  child  next  day  was  not  improved, 
as  the  appearance  of  the  labia  showed  a  gangrenous  ten 
tency.  The  parts  were  now  thorougWy  swabbed  with  a 
strong  solution  of  Chlorate  of  Potassa,  also  gave  some  of 
the  solution  internally.  Evening  of  same  day  T.  lOOf  °,  P. 
116.  Labia  quite  cedematous  and  inflamed,  also  hard 
under  pressure.  The  child  was  taken  with  diarrhoea ; 
she  seemed  very  much  exhausted. 

There  was  an  ichorous  discharge,  which  was  quite  of- 
fensive. 

The  swabbing  was  continued  at  short  intervals  for  a  day 
or  so,  when  the  slough  loosened  from  the  edges.  At  this 
time  the  vulva  was  packed  with  Triturated  Camphor  and 
Chlorate  of  Potassa,  given  internally. 

About  the  fourth  day  from  the  first  appearance  of  gan- 
grene the  slough  came  away  in  one  piece  and  measured 
in  length  1^  inches,  in  width  i  inch,  and  over  iin. 
in  depth. 

The  cavity  was  packed  with  the  Camphor  for  several 
days  after.  The  child  recovered  and  is  quite  rugged  at 
the  present  time.  The  diet  consisted  chiefly  of  milk,  beef 
tea  and  occasionally  a  little  brandy  in  the  milk.  Beside 
the  slough  spoken  of,  there  was  a  smaller  one  from  poste- 
ior  commissure  and  involving  quite  a  portion  of  the  other 
labia. 

Remarlc,  In  adenitis,  especially  in  neck  and  groin,  in 
scrofulous  subjects,  when  unhealthy  suppuration  is  tak- 
ing place  with  gangrenous  tendency,  titurated  camphor 
packed  in  cavities  has  many  times  proved  beneficial. 

The  following  interesting  case  is  reported  by  T.   6. 
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Comstock;  M.D.,  of  St.  Louis,  Mo.,  iniV.  A.  /.  of  Horn. y 
1861,  vol.  9,  p.  425  : 

^^  Noma.  H.  S.,  male  child,  set.  16  months,  admitted 
in  hospital,  July  27,  1869. 

"  Child  is  still  nursing;  was  born  in  Illinoistown,  op- 
I)osite  St.  Louis,  in  the  ''American  Bittern."  The  di- 
ease  made  its  api)earance  fourteen  days  before  the  child 
was  admitted  to  the  hospital,  and  the  first  symptom  the 
mother  noticed  was  a  foetid  breath  and  the  falling  out  of 
the  upper  incisor  teeth. 

Status  Prcesens.— The  upper  lip  presents  a  gangrenous 
phagedenic  appearance;  in  fact  it  has  nearly  all  sloughed 
away,  and  with  it  a  portion  of  the  septum  of  the  nose,  as 
well  as  the  alveolar  process  of  the  upper  jaw  beneath  the 
lip.  The  stench  arising  from  it  is  horrible,  but  the  child, 
although  weak  and  fretful,  was  at  times  lively  and  free 
from  fever;  the  pulse  was,  however,  much  accelerated 
and  irregular.  9-  Ars.,  1  every  two  hours,  and  kept  lint 
constantly  applied  wet  in  a  solution  of  Hydrochloric  acid 
and  water. 

JtUy  2Qth. — The  gangrene  seems  to  have  spread,  and 
its  ravages  seem  to  extend  upwards,  so  at  least  one-third 
of  nose  has  sloughed  away. 

I  now  applied  to  it  a  solution  of  the  chloride  of  zinc 
(5  grs.  to  one  ounce  of  water)  instead  of  hydrochloric 
acid,  in  the  same  manner  as  the  last  named  preparation; 
the  Ars.  was  continued. 

Juli/ 30th.— The  sloughing  has  increased;  the  child 
looks  more  and  more  frightful,  and  the  chloride  of  zinc 
has  not  relieved  the  horrible  smell.  We  now  ordered  it 
frequently  washed  with  charcoal  water,  and  lint  dipped 
in  a  solution  of  chlorate  of  potash  to  be  constantly  ap- 
plied. The  sloughing  continued  to  spread,  and  the 
greater  portion  of  the  nose  disappeared.  In  the  mean- 
while,  we  gave  the  child,  from  the  first,  beef  tea  and  pan- 
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ada  with  wine  in  it;  after  the  loss  of  the  incisor  teeth  the 
little  thing  refused  to  nurse. 

Aug.  l5^.— The  lateral  incisors  and  first  molar  teeth  of 
the  upper  jaw  have  all  fallen  out,  and  the  phagedena, 
which  is  approaching  the  upper  of  the  nose,  has  pro- 
duced a  discoloration  of  the  surrounding  parts  which  ex- 
tends even  to  the  internal  canthi  of  the  eyes. 

The  mother  saw  fit  to  remove  her  child  back  to  Illi- 
noistown,  believing  that  "no  doctor  could  cure  it" 
(which  was  indeed  true)  and  the  little  one  died  two  days 
after.  It  will  be  seen  that  our  treatment  was  here  unsuc- 
cessful, although,  in  former  years,  we  have  treated  one 
or  two  patients  in  a  similar  way  with  success.  What  is 
particularly  interesting  in  this  case,  is  that  this  disease 
was  caused  by  marsh-malaria. 


HALE' S     EXPANDING     SPECULUM. 

BY   A.    M.    PIERSONS,    M.D.,    NEW   YORK. 

Every  physician  should  possess  it.  Every  student  who 
now  or  hereafter  shall  graduate  should  make  it  an  impor- 
tant part  of  his  gynecic  armamentarium.  Physicians  who 
have  once  used  it  are  a  unit  in  praising  its  virtues.  Many 
have  no  use  for  any  other.  I  had  seven  before  buying 
Hale's.     Now  six  of  them  are  idle. 

I  am  not  now  writing  to  gynecologists.  All  such  know 
the  value  of  Sims'  speculum,  with  its  modifications.  But 
Sims'  is  for  the  specialist,  not  the  general  practitioner. 
Hale's  is  for  both.  Nor  am  I  writing  for  Professor  Hale, 
whom,  personally,  I  do  not  know;  but  of  his  speculum, 
about  which  I  cannot  say  good  things  enough.  Evidently 
all  do  not  agree  with  me,  for  Eaton,  in  his  late  and  excel- 
lent work  on  Diseases  of  Women,  does  not  so  much  as 
mention  it.  Why  is  it  thus?  Not,  certainly,  because  it  has 
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no  merit,  for  he  gives  prominence  to  three  which  are  infi- 
nitely inferior.  The  general  practitioner  does  not  operate, 
therefore  he  does  not  need  a  Sims'.  He  has  not  nor  does 
he  need  an  assistant,  and  he  cannot  use  a  Sims'  alone  to 
any  advantage.  Again,  many  ladies  will  not  have  an  as- 
sistant around.  With  a  Hale's,  the  physician,  for  the 
purposes  of  examination,  local  applications,  minor  oper- 
ations, and  so  forth,  be  alone.  To  use  any  of  the  old  val- 
vular speculums,  the  lady  was  obliged  to  lie  with  buttocks 
projecting  beyond  the  edge  of  tlie  bed  or  table,  so  as  to 
allow  the  necessary  room  for  handle  and  thumbscrews. 
This  position  was  not  alone  unpleasant,  but  where  your 
space  had  to  be  economized,  it  was  decidedly  inconven- 
ient. With  Hale's,  the  expanding  gear  being  above,  no 
such  objections  can  be  made,  for  she  can  lie  upon  a  sofa 
or  a  bed  without  any  additional  rests  for  her  feet.  Fur- 
thermore, it  suits  any  sized  vagina — ^at  least  of  married 
women.  The  expansion  at  the  heel  of  the  si)eculum  can 
be  made  to  fill  the  largest  sphincter,  and  hence  the  specu- 
lum becomes  self -retaining.  At  the  same  time  it  gives 
the  operator  abundant  room  to  manipulate  his  instru- 
ipent. 


PECULIARITIES  OP  INFANT  ANATOMY,  PHYSI- 
OLOGY AND  DIGESTION. 

BY  H.   L.    WALDO,  M.D.,  WEST  TROY,  N.  Y. 

While  the  necessities  of  nutrition  require  that  the  food 
of  infants  should  contain  at  least  one  compound  from 
each  of  the  three  classes  of  food,  there  are  certain  anato- 
mical and  physiological  peculiarities  of  the  infant  that  re- 
quire this  food  to  be  presented  in  certain  forms,  in  order 
that  it  may  serve  the  purpose  of  a  nutriment. 

Suction  seems  to  be  a  reflex  movement,  in  the  very 
young  infants,  excited  by  the  presence  of  any  smaU  ar- 
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tide  held  in  the  mouth,  and  nature  has  taught  it  no  other 
way  of  conveying  to  the  pharynx  those  substances  which 
are  its  foods.  If  fluid  is  given  in  any  other  manner  than 
by  suction,  it  will  run  out  of  the  mouth,  unless  care  is 
taken  to  carry  it  far  enough  back  to  excite  reflex  move- 
ments in  the  oesophagus.  It  was  evidently  Nature's  de- 
sign that  the  young  infant  should  obtain  its  food  by  suc- 
tion, for  which  purpose  the  food  must  be  in  a  fluid  state. 

All  the  movements  of  the  infant  are  characterized  by 
weakness,  all  the  physiological  processes  are  character- 
ized by  feebleness,  and  we  are  justified  in  concluding  that 
the  food  should  be  very  easy  of  digestion,  in  order  not  to 
overtax  the  delicate  organism.  "  The  intestinal  tube  is 
much  shorter  in  the  infant  than  in  the  adult,  and  the 
large  intestine  approaches  more  nearly  in  its  length  to  the 
small.  The  caecum  is  very  small,  the  peristaltic  motion 
is  rapid;  all  these  are  evidences  that  food  taken  will  be 
kept  for  a  shorter  time  in  the  canal,  and,  therefoi-e,  should 
be  in  the  condition  most  favorable  for  digestion."* 

When  this  simple  apparatus  is  compared  with  the  com- 
plicated digestive  appamtus  which  exists  in  herbivora  or 
with  that  of  the  adult  man,  it  is  evident  that  animal  food 
is  what  is  required  by  the  infant  organism. 

The  salivary  glands  do  not  seci'ete  saliva  till  after 
the  third  month,  and  the  pancreas  does  not  commence  its 
activity  till  a  still  later  period  ;t  and,  when  these  organs 
do  commence  to  secrete  their  respective  fluids,  it  is  at  first 
in  small  quantity.  It  is  thought  that  not  till  the  begin- 
ning of  dentition  do  they  become  sufficiently  active  t.o 
aid,  to  any  extent,  in  the  process  of  digestion,:]:  and  even 

*  West'H  Diseases  of  ChMren,  Lor(ion  and  New  York,  1841,  pp.  402.  403, 
f  See  Stateineut  of  Prof.  Zweifel,  of  Erlangen,  in  Medical  Record,  No- 
vember 3,  1877. 

X  See  communication  of  Dr.  Prospero,  of  Piza,  in  the  Practitwner,  for 
September  and  October,  1872.  I  have  seen  tliis  quoted  by  some  Aaicrican 
HtUhor,  but  I  have  niislaid  the  reference. 
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then  it  is  doubtful  if  they  are  prepared  to  perform  that 
proportion  of  the  digestive  process  that  they  perform  in 
after  years.  Korowin,  of  St.  Petersburg  has  proved  that, 
during  the  iirst  two  or  three  months  of  life,  the  salivary 
and  pancreatic  glands  are  in  an  undeveloi>ed  state,  and 
cannot  digest  starch  or  emulsify  fat. 

This  being  the  case,  it  is  evident  that  no  fats  should  be 
given  to  a  child  before  dentition,  except  they  are  already 
in  a  state  of  emulsion,  for  only  in  this  condition  can  they 
be  absorbed  or  in  any  way  assist  nutrition. 

It  is  also  evident  that  no  food  containing  starch  is  ad- 
missible before  dentition,  for  starch  must  be  converted 
into  glucose  before  it  can  be  absorbed,  and  this  transform- 
ation can  be  effected  only  by  the  juices  of  the  salivary 
glands  and  pancreas.  ''It  is  absurd  to  attempt  to 
nourish  children  upon  starchy  food,  not  artificially  di- 
gested before  the  period  at  which  the  saliva  and  pancre- 
atic juice  attain  their  functional  activity.  In  the  early 
months  of  life,  probably  till  the  beginning  of  dentition, 
infants  offer  a  true  physiological  dyspepsia  for  starchy 
aliments,  caused  by  the  inactivity  of  one,  at  least,  possi- 
bly of  all  the  humors  that  concur  in  the  digestion  of 
these  aliments." 

Dr.  Routh  says  that  starch  should  not  be  given  till  the 
eighth  month,  and  I  should  certainly  not  give  it  before 
that  time,  and  not  then  unless  the  development  of  the 
teeth  indicated  that  the  pancreas  was  developing  also. 
This  is  one  of  the  most  important  matters  connected  with 
the  artificial  feeding  of  infants,  and  one  which  cannot  be 
disregarded  without  greatly  endangering  life.  To  intro- 
duce into  the  stomach  a  substance  which  cannot  be  di- 
gested 18  to  produce  irritation  and  disease,  especially  if 
these  substances  are  of  a  nature  to  ferment  or  decompose. 

From  a  consideration  of  the  facts  just  presented,  it  is 
evident  that  there  are  two  periods,  during  the  time  that 
an  infant  is  artificially  fed,  and  that  the  nature  of  the 
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food  that  may  with  safety  be  employed  diflfers  in  each. 
During  the  first  period,  which  embraces  about  the  first 
seven  months  of  the  child's  life,  no  food  containing 
starch  in  any  form  should  be  allowed,  and  fat  should 
only  be  giveii  in  a  state  of  perfect  emulsion,  and  all  food 
should  be  in  the  liquid  form.  These  conditions  are  all 
fulfilled  in  animal  milks,  and,  when  these  do  not  agree, 
or  cannot  be  procured  perfectly  fresh  and  pure,  the  food 
employed  must  be  chemically  and  physically  identical 
with  them.  Gradually,  as  the  teeth  develop,  and,  with 
them,  the  salivary  glands  and  pancreas,  starch  may  be- 
come an  ingredient  of  the  diet,  and  fat  may  be  given 
.without  first  being  emulsified.  When  this  condition  of 
the  digestive  organs  is  developed,  the  child  is  in  the 
second  period  mentioned  above.  But,  up  to  the  time  it 
is  a  year  old,  a  great  part  of  its  nourishment  should  be 
in  the  liquid  form  and  free  from  starch  and  solid  fats. 


ABSENCE    OF    MENSTRUATION    TERMINATING 
IN    ADDISON'S    DISEASE. 

BY  MARY  W.  KOXOX,  M.D. 

Read  before  the  New  York  State  Homoeopathic  Medical  Society. 

Mrs.  McE.,  aged  42,  never  had  menstruated;  was  ex- 
amined March  25,  1875.  I  discovered  a  fibroid  tumor, 
about  the  size  of  a  hen's  egg,  in, the  cellular  tissue,  be- 
tween the  rectum  and  vagina,  located  some  three  inches 
from  the  entrance;  she  then  told  me  that  a  similar  diag- 
nosis had  been  made  by  another  physician.  Objecting 
to  an  opemtion,  she  was  put  on  silicia  **,  following  up 
the  symptoms  with  an  occasional  dose  of  lycopodium  ^*^, 
and  hepar.  sulph.  ^,  under  the  action  of  these  remedies, 
faithfully  administered  for  twenty-two  months,  every 
vestige  of  the  tumor  disappeared.  The  following  history 
of  the  case  has  been  kindly  supplied  me  by  her  medical 
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attendant:  She  says  the  patient's  poor  health  dates 
from  the  serious  illness  of  her  husband  five  years  previous 
to  her  death,  at  which  time  she  had  undergone  great 
mental  anxiety  and  bodily  fatigue,  and  the  whole  train 
of  symptoms  associated  with  anteversion  of  the  uterus, 
which  invariably  disappeared  upon  the  organs  being 
replaced.  While  under  uterine  treatment  a  hard  tumor 
about  the  size  of  a  hen's  egg  was  discovered  between 
vagina  and  rectum;  patient  supposed  it  to  be  the  remains 
of  a  tumor  diagnosed  soon  after  marriage.  The  tumor 
softened  and  disappeared  within  the  following  two  years 
and  her  health  generally  improved.  During  the  winter  of 
1876  and  1877  she  suffered  with  throat  and  lung  trouble, 
had  been  subject  to  slight  attacks  of  bronchitis  for  many 
years.  The  winter  of  1876  and  1877,  about  the  tim©  she 
was  under  treatment  for  the  bronchial  irritation,  she  was 
thrown  violently  on  the  back  while  walking  on  an  icy 
sidewalk,  and  for  several  days  suffered  severe  pain  in 
the  back,  especially  through  the  lumbar  region;  health 
remained  poor  during  the  entire  winter.  The  following 
summer  first  observed  a  change  in  complexion,  a  sallow 
appearance,  with  well  defined  pigmentary  spots  on  the 
forehead,  such  as  are  frequently  seen  in  chronic 
uterine  diseases.  She  began  to  lose  flesh,  had  occa- 
sional attacks  of  vertigo,  constipation  and  depression, 
though  naturally  joyous  and  light-hearted.  The  same 
summer  she  was  much  benefitted  by  a  trip  to  the  White 
Sulphur  Springs,  Va.  During  the  winter  of  '77  and  '78 
her  health  was  much  better  than  the  winter  previous; 
the  lung  and  throat  trouble  seemed  to  disappear,  but  the 
eyes  became  very  troublesome.  At  one  time  she  was  un- 
able to  sew  or  read  for  two  or  three  weeks.  Complained 
occasionally  of  severe  aching  of  tongue  when  talking, 
periods  of  distressing  constipation  and  back  ache,  al- 
though mingling  constantly  in  a  large  circle  of  friends 
and  attending  to  all  social  duties.     In  the  spring  of  '78, 
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she  left  the  city  and  returned  to  her  country  home  ma- 
terially improved  in  health,  and  natural  color  restored. 
In  the  early  summer  was  miserably  depressed,  with  oc- 
casional loss  of  appetite,  nausea,  vertigo,  constii)ation; 
thin,  but  far  from  being  emaciated;  face  and  hands  yel- 
low, with  a  sun-burned  appearance;  hands  much  darker 
than  face.  Often  complained  of  rheumatic  pains  in  back 
and  limbs.  Frequently  had  days  of  feeling  well  and 
energetic,  and  attributed  her  lassitude  and  other  ills  to 
want  of  employment.  Pulse,  temperature  and  urine 
normal.  In  September  went  on  a  visit  to  Boston  and 
vicinity.  Took  a  severe  cold  on  the  journey.  Called 
Dr.  Hedenbergh,  of  Medford,  Mass.,  who  thought  her 
suffering  from  malaria.  She  improved  in  a  few  days, 
and  was  about  as  usual.  Remained  in  this  condition 
until  the  latter  part  of  September,  when  Dr.  H.  was 
again  called  for  nausea  and  general  debility.  She  be- 
came sleepless,  very  weak,  with  dyspnoea  upon  the 
slightest  Exertion,  with  one  attack  of  severe  colic.  After 
a  few  visits  Dr.  H.  diagnosed  the  condition  as  Addison's 
disease.  On  October  6th  his  diagnosis  was  confirmed  by 
Dr.  Woodbuiy,  of  Boston,  the  patient  going  four  miles 
by  rail  to  see  him.  October  6th. — Too  ill  and  weak  to 
leave  her  bed.  October  7th  she  dressed  and  was  carried 
down  stairs  for  a  few  hours,  but  was  feeling  very  ill. 
October  8th  returned  home,  a  journey  of  twelve  hours 
by  rail;  said  she  felt  better  at  the  end  of  her  journey 
than  when  she  started;  had  scarcely  slept  for  four  days 
and  nights.  October  9th  passed  a  restless  night;  very 
little  sleep;  distress  and  burning  in  gastric  region.  Pulse 
88,  weak;  temperature  99°.  Noticed  she  moved  con- 
stantly in  bed,  but  was  chatty  and  in  good  spirits.  Com- 
plained only  of  distress  after  food;  frequently  sat 
up  and  walked  about  the  room,  but  grew  very 
tired  and  breathless.  October  10th,  had  a  poor  night,  but 
more  sleep  than  the  previous  night;  nausea  and  distress 
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after  food  continued;  occasional  sleep  during  the  day, 
which  left  her  weak  and  feeling  worse  ;  not  so  restless  as 
day  before.  In  good  spirits  ;  interested  in  everything; 
walked  about  the  room.  Pulse  80,  temperature  99°, 
bowels  confined,  tongue  clean,  hiccough  during  the  day, 
attack  of  dyspnoea  toward  night.  October  12th,  very  ill, 
retching  and  vomiting  after  food,  constant  distress  in  gas- 
tric region  ;  during  the  day  slept  two  hours  and  awoke 
saying  "she  felt  refreshed,  the  most  natural  sleep  she 
had  had  for  a  long  time."  Pulse  very  weak,  could  not 
count  it ;  temperature  normal.  In  afternoon  more  quiet, 
appeared  better  and  looked  much  brighter;  very  little 
sleep  during  the  night ;  sleep  prevented  by  gastric  dis- 
turbance ;  frequent  micturition,  passing  little  at  a  time, 
with  burning  after  urinating.  October  13th,  Feeling 
very  ill,  frequent  attacks  of  hot  flushes,  causing  extreme 
restlessness  ;  the  least  nourishment  causes  retching  and 
vomiting,  hiccough,  a  peculiar  salty  odor  from  the  breath 
and  general  surface,  constant  desire  to  urinate,  bowels 
confined,  mind  perfectly  clear,  but  too  ill  to  be  interested  ; 
complained  of  hands  and  arms  going  to  sleep  ;  tempera- 
ture normal,  pulse  imperceptible,  rapidly  growing 
weaker.  October  14th.  Says  "she  feels  very  sick  all 
over'';  retchingand  vomiting,  no  pulse i)erceptible;  tem- 
I)erature96J°;  nourishment  by  rectum,  not  retained  ;  dur- 
ing early  part  of  the  day  two  or  three  distressing  attacks 
of  hot  flushes,  followed  by  i)erspiration ;  cold  surface  ; 
rapidly  growing  weaker  ;  drowsiness  in  the  afternoon  ; 
mind  perfectly  clear ;  complained  of  right  thumb  going 
to  sleep,  hand  felt  cold;  left  one  warm  ;  face  cold;  asked 
for  Bryonia  to  relieve  distress  in  stomach.  A  few  mo- 
ments before  death  raised  her  head  from  pillow  and  said 
she  could  not  see  distinctly;  breathing  grew  more  labored; 
slight  convulsive  movement,  died  quietly  at  7  p.  m. 

I  was  called  by  the  family  to  see  the  patient  on  the 
evening  of    Friday,  October  11th;  unhesitatingly  con- 
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firmed  Dr.  Hedenburgh's  diagnosis  and  reqnested  con- 
sultation. A  telegram  was  sent  to  Dr.  Joslin,  who  ar. 
rived  at  3  P.  M.  on  the  following  day;  made  a  very 
thorough  examination  and  decided  also  that  the  diagno- 
sis was  correct.  There  is  but  little  to  add  save  a 
few  items  given  by  the  patient's  mother,  and  the  au- 
topsy made  by  Dr.  McDonald.  Her  mother  remembered 
her  childhood  as  a  remarkably  healthy  one,  up  to  the 
age  of  seven,  when  she  had  meaales,  succeeded  by  scarlet- 
fever,  wliich  was  followed  by  inflammatory  rheumatism; 
she  was  left  with  gatherings  in  the  head,  which  produced 
partial  deafness  of  the  left  ear.  At  this  time  she  was  a 
patient  of  Dr.  Gerscheidt,  of  this  city,  and  for  several 
years  after  he  frequently  treated  her  for  enlarged  lym- 
phatics; with  this  exception  she  was  a  bright  active  child 
till  the  age  of  twelve,  when  from  a  small,  delicate  girl 
she  suddenly  developed  large  features  and  frame;  this 
transition  surprised  her  friends  on  her  return  from  board- 
ing school.  With  this  development  appeared  signs  of 
menstruation;  suffered  the  usual  pains  in  back  and  abdo- 
men; at  the  age  of  fourteen  symptoms  more  marked 
and  severe ;  spent  three  months  at  a  water-cure,  and 
each  month  was  assured  the  menses  would  be  brought 
about,  but  not  the  slightest  discharge  ever  appeared.  She 
continued  to  have  these  monthly  attacks  of  pain  till  several 
months  after  marriage,  when  for  four  or  five  consecu- 
tive months  she  had  a  painful  tumor  on  vulva,  which 
gathered  and  discharged  large  quantities  of  a  thick, 
whitish  substance,  which  had  the  appeamnce  of  thick- 
ened yeast.  She  was  married  when  nearly  twenty,  and 
with  the  exception  of  these  monthlj^  attacks  enjoyed 
good  health,  weighing  140  pounds.  Some  time  during 
the  first  years  of  her  marriage  she  was  examined  by 
some  of  the  most  eminent  physicians  of  this  city,  who 
told  her  husband  that  she  had  a  tumor  nearly  the  size  of 
a  child's  head,  they  advised  leaving  it  alone,  saying  it 
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might  increase  in  size  and  prove  fatal,  or  it  niight  disap- 
I)ear;  she  afterward  traveled  in  Europe,  enjoying  good 
health  and  feeling  no  inconvenience  from  the  tnmor,  ex- 
cept weight  on  walking,  Several  years  ago,  while  with 
her  husband  in  the  mountains,  she  was  strangely  ill  with 
what  she  supj)osed  was  inflammation  of  the  bowels;  be- 
yond the  reach  of  a  doctor,  she  treated  herself  from  her 
homoeopathic  book  and  box  and  made  a  good  recovery. 
With  this  exception  and  the  vulva  tumors,  she  had  no 
illness  which  confined  her  to  the  bed  during  her  entire 
married  life  a  period  of  twenty-four  years. 

Autopsy  made  by  Dr.  McDonald,  October  16th,  there 
being  present  Drs.  Joslin,  McEntee  and  Noxon. 

Lungs. — Pleuritic  adhesions  in  both  apices,  fibrous 
consolidation  and  calcareous  deposit  in  apex  of  left  one; 
hypostatic  congestion  of  inferior  lobes  of  both  lungs; 
slight  evidence  in  right  apex  of  cured  tubercular  disease. 

Heart. — Weight  seven  ounces;  ventricles  materially 
diminished  in  thickness;  aortic  valves  in  good  condition. 

Litter. — Weight  one  and  three-quarter  pounds;  largest 
dimension  eleven  inches;  left  lobe  particularly  soft  and 
lax. 

Spleen. — Weight  one-quart4?r  pound. 

Diaphragm  attached  over  the  external  surface  of  left 
lobe  of  liver. 

Oall  duct  three  and  one-half. 

Peyef  s  Patches. — Deposit,  thickening  and  injection  in 
one,  with  simply  deposit  and  thickening  in  another. 

Pyloric  Orifice. — Some  thickening,  with  extravasation 
under  gastric  mucous  membrane. 

Kidneys. — Small  amount  lobulation,  and  in  one  or 
two  places  the  cortical  substance  was  stripped  off  with 
capsule;  some  wasting  of  cortical  substance;  supra  venal 
cajwules  adhered  to  capsule;  surface  hard  and  nodular, 
and  nodules  show  internally  in  shape  of  tubercular 
lumps;  granular  substance  from  size  of  a  shot  up  to  a 
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small  pea.  RigM  Kidney. — Extra  production  of  cap- 
sule; more  caseous  degeneration;  more  atrophy  of  cortical 
substance. 

Uterus  and  Vagina  nonnal  in  size;  small  fibroid  at- 
tached to  the  superior  margin  of  the  cervix. 

Ovaries  undeveloped  ;  representing  them  two  cysts 
about  the  size  of  Sicily  omnges  containing  a  serous  fluid. 


PELVIC  CELLULITIS. 

BY  D.  B.  WIUTl'IEE,  M.  D.,  FITCIIBURG,  MASS. 
Read  before  the  MasSjichusetts  Surgical  and  Gynaecological  Society. 

Mr.  President  : — On  receiving  the  announcement  for 
this  meeting,  I  learned  that  I  was  expected  to  present  a 
paper.  But  what  I  have  to  offer  does  not  api^roach  the 
importance  of  a  paper.  I  have  not  entered  upon  a  dis- 
cussion of  cellulitis  or  its  treatment ;  only  upon  some 
features  of  it  that  seemed  to  me  peculiar  and  of  unusual 
mildness. 

What  I  have  to  present,  is  more  a  brief  summary  of  an 
observation  by  an  interested  observer.  I  (*laim  nothing 
for  myself  in  the  report  I  make,  except  that  diagnosing 
al)ility  was  needed,  nor  yet  for  medicines,  as  I  believe 
Nature  was  the  most  potent  remedy  in  the  treatment,  and 
shall  not  rob  her  of  her  laurels  by  any  attempted  substitu- 
tion of  qualities  of  mj^  own  or  those  of  medicines. 

It  is  a  misfortune  that  physicians  stand  in  such  fear  of 
a  discount  to  their  professional  reputations,  as  to  induce 
them  to  report  only  very  nice  cases;  too  nice  often  for 
their  credit.  So  nice  indeed,  are  they,  as  to  place  them 
almost  without  the  pale  of  ordinary  practice.  Our  re- 
ported experience  is  too  one-sided ;  all  successes  are 
achieved  by  our  skill.  If  in  ca^es  in  which  there  are  any 
hair-breadth  escapes  of  patient  or  physician,  we  are  sure 
to  be  superior  to  such  emergencies,  and  in  the  race  for 
success,  we  come  in  on  the  home-stretch  with  flying  colors. 
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.  My  case  is  purposely  not  of  these  varieties;  but  one 
nut  so  high  in  the  scale  of  excellence  as  not  to  admit  of 
remark.  The  inducement  in  presenting  it  is,  that  some 
discussion  may  be  elicited. 

The  duration  of  this  case  was  from  May  to  September, 
with  still  a  prospect  of  its  requiring  observation. 

A  CASE  OF  INDOLENT  PELVIC  CELLULITIS. 

I  present  this  case,  because  if  my  diagnosis  was  cor- 
rect, it  presented  some  features  diflFering  largely  from  the 
usual  course  of  pelvic  cellulitis  in  its  inception,  subjective 
symptoms,  and  postural  treatment.  To  my  mind  the  most 
important  of  the  departures,  were  those  of  its  cause,  the 
remarkable  moderation  of  acute  and  painful  conditions, 
that  allowed  an  exemption  from  postural  restraint,  which 
I  would  not  usually  dare  to  practice.  If  my  management 
of  the  case  should  seem  presumptuous  and  subject  me  to 
your  criticism  for  the  ease  I  allowed  it  to  progress,  the 
freedom  from  confinement  of  the  patient,  and  from  sur- 
gical interference;  you  will  recollect  that  plain  common 
sense  has  no  less  a  function  in  the  conduct  of  our  busi- 
ness than  that  information  of  to-day  recognized  as 
science. 

Jf  in  analogous  cases  our  patients  can  be  excused  from 
the  fret  and  debility  incident  to  a  four-weeks'  confine- 
ment in  bed,  we  shall  secure  an  advantage  in  strength 
and  comfort,  for  contingencies  sure  to  be  requh'ed. 

Similar  cases  may  lead  us  to  adopt  a  conservative 
treatment  that  may  assist  in  verifying  the  fact  that  Na- 
ture is  often  as  good  a  surgeon  as  some  of  us  tyros 
would  dare  to  be,  when  called  to  operate  on  internal 
structures  when  a  doubtful  sense  of  touch  is  the  only 
guide.  To  this  uncertainty  of  touch  is  often  added  a 
doubtful  diagnosis,  not  always  confined  to  those  of  a 
limited  experience. 

Mrs.  P.,  aged  27,  dark  complexion,  medium  height, 
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weight  and  flesh.     Calls  herself  in  comfortable  he 
but  is  disturbed  in  mind  on  account  of  absent  m^ 
Her  history  is  briefly  as  follows  :    At  the  age  of  t 
she  had  her  menses  regularly,  but  for  three  years  f  < 
ing  very  profusely.     At  fifteen  she  caught  cold 
was  followed  by  a  lingering  cough,  declining  healt 
subsequent  abdominal  dropsy,  conditions  which 
a  suspicion  in  the  minds  of  physician  and  family, 
cipient  consumption.     By  the  aid  of  specular  exa*"Kmi  na- 
tion the  attending  physician  diagnosed  ulceration      <:>f    os 
uteri,  and  treated  it  with  caustic.     From  some  caca.^^  ^^n 
inflammation  supervened  which  he  located  in  the  bo"%^^^ls, 
the  attack  lasting  three  weeks,  when  apparent  rec^ov^^^y 
took  place.     At  the  age  of  eighteen,  and  for  four  ss^Txd  a 
half  years  following,   the  menses  were  quite  noxmfi^  ; 
when  a  gradually  decreasing  flow  was  in  six  montti-^    fol- 
lowed by  suppression. 

This  amenorrhoBa,  strangely  enough,  induced  a.  "l>^tter 
state  of  health  and  strength  for  two  years,  when  ^'^^^^^ 
decline  in  health  was  experienced,  this  time  she  tt^^^'^^ 
it  attributable  to  hard  work. 

At  this    period  of   her  history,   and  at  the     ^^^ 

twenty-tive  she  married.     Naturally  in  the  cot^^^^  ^ 

time,  a  strong  desire  possessed  the  pair  that  d^^-*^     ; 

should  bless  their  wedlock.     This  desire  was  ^^^^^x 

-f  her 
mented  by  pseudocyesis.     I  could  not  be  positive     ^^^  u 

inability  to  conceive,   since  menstruation    miglL*> 

place  without  objective  evidences,  and  conception   t>^  ^T 

sible.     There  was  present  as  evidences  of  pregnaiL^^^^' 

vesical  tenesmus  of  the  primipara,  nausea,  mamm.^*-'^'^  , 

largement,  increased  sexual  desire  and  motions  si^^  ^i,g 

ting  the  foetal.     I  allowed  my  i)atient  to  entert^^*^-^   ^ 

delusion,  inasmuch  as  she  was  feeling  much  i^^It^^^^ 

under  its  influence;  and  it  was  not  dispelled  until  I  ^f^^y.^ 

for  the  physical  development  of  pregnancy,  and    i  ^ 

not  ensued. 
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Up  to  this  time  she  was  only  under  observation.     Nine 

months  having  elapsed,   an  examination  revealed   the 

I  uterus  somewhat  larger  than  normal,  but  no  indication 

f  of  its  containing  any  substance.     About  two  weeks  sub- 

'  sequently,   with  menstrual  feelings    and  while  at  tlie 

closet,  she  passed,  with  some  pain,  some  substance  per 

vagina,  which  was  followed  for  a  few  days  by  a  mucus 

discharge.     Her  condition  was  one  that  now  presented  to 

her  mind  more  of  concern  than  anomaly,  and  in  two 

weeks  after  the  last  narrated  event,  she  presented  lier- 

seLf  for  treatment.     She  had  not  menstruated  for  three 

and  one-half  years,  unless  a  slight  periodic  monthly  epis- 

taxis  with  headache,  which  occurred  up  to  her  supposed 

pregnancy,  is  mentioned  as  a  substitute.     No  other  ill 

j  effects  were  observable. 

f  An  examination  disclosed  heat  and  tenderness  of  an- 

terior vaginal  wall  and  general  discomfort  in  the  pelvic 
cavity. 

The  uterus  was  somewhat  enlarged,  tender  on  touch 
and  prolapsed,  but  movable.  By  measurement  its  cavity 
was  increased,  and  on  removal  of  the  sound,  bloody  mti- 
cus  was  found  adhered  to  it.  Thus  endometritis  was 
recognized.  The  treatment  prescribed  was  bell.  1st  and 
mere.  cor.  3d,  in  alternation  internally,  with  copious  hot 
water  vaginal  douches  medicated  with  l)elladonna  ext. 
locally,  and  quiet  in  a  recumbent  posture.  This  treat- 
ment was  without  marked  benefit  so  far  as  aiTesting  the 
inflammatory  deposit  wasconcerned,  but  I  am  not  able  to 
^  state  with  assurance  how  much  the  disease  was  modified 

by  it.  In  a  few  days,  however,  her  condition  being  im- 
proved, she  disregarded  my  injunction  by  moving  about 
the  house  and  doing  light  work.  I  declined  to  assinue 
any  resi)onsibility  of  danger  consequent  upon  her  jiersis- 
tent  disobedience,  nor  did  I  accede  to  the  liberty  she 
took  untU  I  saw  her  symptoms  were  not  aggravated  by  it. 
Her  general  condition  remained  nearly  stationary  for 
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weeks,  but  the  local  showed  continued  inflammation  and 
increasing  dejiosit,  encircling  the  uterus  except  on  its 
anterior  aspect. 

The  intiltration  had  become  hard  and  unyielding,  pain- 
ful on  pressure,  manifestly  so  in  the  posterior  cul  de  sac, 
and  the  uterus  was  crowded  forward  to  the  os  pubis  and 
immovable.  The  thermometer  avemged  through  the 
height  of  the  disease  about  1(»1°,  indicating  only  moder- 
ate fever.     The  pulse  ranged  between  90  and  1(X), 

Continued  progress  of  the  local  symptoms  was  now 
manifest,  as  unguarded  movements  or  jars  produced 
sharp  i^ains  in  the  morning,  but  were  limited  to  a  feeling 
of  soreness  in  the  afternoon,  giving  rise  to  the  suspicion 
that  motion  was  a  condition  of  amelioration. 

Frequent  digital  examination  was  made,  but  I  did  not 
detect  fluctuation,  nor  was  even  a  boggy  feeling  imparted 
to  the  finger.  To  my  mind  there  was  no  positive  evidence 
that  surgical  interference  was  demanded.  The  constitu- 
tional symptoms  were  slight,  and  as  no  indications  of 
septicaemia  presented,  the  usual  danger  from  pelvic  de- 
l)osits  in  process  of  degeneration  was  regarded  as  small, 
except  the  method  of  its  exit, 

Asi)iration  promised  no  advantage,  except  that  which 
would  be  accidental,  and,  as  afterward  shown,  the  at- 
tempt by  which  beneflt  would  besought  by  it  would  have 
pi'oved  a  failure,  as  the  density  of  the  fluid  and  the  frag- 
ments contained  in  it,  would  have  prevented  it  passing 
through  the  largest  sized  needle.  The  occurrence  of 
chills,  nausea,  faintness  at  stomach,  loss  of  appetite, 
thirst  and  vesical  tenesmus,  indicated  an  approaching 
crisis,  which  in  a  few  days  ended  by  the  tumor  bursting 
into  the  colon  or  rectum;  the  prominent  symptoms  imme- 
diately subsiding. 

The  discharge  from  the  anus  was  largely  albuminous, 
portions  of  which  had  the  consistence  of  a  semi-solid,  or 
the  appearance  of  being  partially  cooked,  and  in  the  test 
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tube  measured  about  75  per  cent,  of  albumen.  It,  how- 
ever, became  yellowish  in  color  and  of  an  alvine  odor, 
but  retained  its  albuminous  character  throughout. 
Microscopic  examination  showed  pus  corpuscles  sparsely 
intermixed  with  a  large  quantity  of  debris,  probably 
broken  down  tissue.  The  quantity  of  fluid  evacuated 
was  not  ascertained,  as  most  of  it  was  voided  at  the 
closet.  When  it  had  drained  away,  the  mass  gradually 
shrank,  but  there  remained  an  induration,  the  most  de- 
p)endent  parts  of  which  was  hard,  thick  and  unyielding, 
and  pressing  well  down  in  the  pelvic  cavity.  For  subse- 
quent treatment,  I  prescribed,  internally,  hepar.  sulph. 
6th,  every  four  hours,  and  syrp.  of  protoxide  of  iron 
after  each  meal.  Pledgets  of  cotton  saturated  with  gly- 
cerine were  applied  locally  twice  a  week,  to  assist  in  re- 
moving* the  remaining  induration.  As  to  results,  there  is 
no  enterocele;  the  induration  disappearing,  the  parts  give 
way  to  bimanual  pressure,  the  uterus  is  being  freed  and  is 
receding  to  a  more  posterior  position.  As  yet  there  is  no 
added  complications  to  the  original  abnormal  conditions, 
except  that  the  fundus  uteri  is  held  somewhat  dei)end- 
iiig  to  the  left,  with  a  possibility  of  a  i)ermanent  lateral 
version,  for  a  restoration  of  which  time  and  opportune 
manipulation,  with  the  possible  aid  of  a  pregnancy,  will 
be  necessary  for  its  accomplishment. 

At  the  present  writing  my  patient  has  acquired  her 
usual  degree  of  health,  and  has  assumed  her  domestic 
duties  without  much  inconvenience. 

The  fact  that  sterility  has  existed  for  two  years  is  evi- 
dence that  both  anatomical  and  pathological  abnormities 
were  present,  as  neither  of  these  causes  rarely  exist  singly. 
What  those  changes  were  did  not  appear  until  the  ac- 
cession of  pelvic  inflammation  led  to  an  exploration  and 
inspection.  This  examination  disclosed  proofs  of  a  former 
perimetritis  and  existing  endometritis.  That  cellulitis 
was  dependent  upon  the  latter  for  a  cause,  was  more  than 
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probable,  unless  the  question  of  a  so-called  false  concep- 
tion and  subsequent  abortus  shall  be  considered  as  oflfer- 
ing  a  preference.  It  is  quite  unnecessary  for  me  to  re- 
mark that  I  make  any  claim  of  merit  in  the  conduct  of 
this  case,  for  such  obviously  does  not  appear.  Nor  do  I 
cite  it  as  one  to  be  followed  in  all  cases.  It  is  fair,  how- 
ever, to  make  the  deduction  that,  in  analogous  cases  of 
indolent  pelvic  deposit,  we  need  not  be  unduly  alarmed 
or  mislead  by  the  protrayal  in  our  text  books  of  the 
grave  symptoms  and  consequences  of  this  disease. 


SEPTICJiMIA    FOLLOWING    ABORTION. 

BY  J.    II.    CARMICHAEL,    M.D.,    WORCESTER. 

Abstract  of  a  paper  read  before  the  Worcester  County  Homceopathic 
Medical  Society. 

Gentlemen: — During  the  last  year  it  has  I  een  my 
misfortune  to  attend  two  cases  of  septic  poisoning  fol- 
lowing abortion.  The  subject  has  been  one  of  exceeding 
interest  to  me,  and  I  ventured  to  write  this  paper  to 
this  society. 

Firstly,  It  is  proper  for  me  to  state  that  I  do  not  in- 
tend to  dwell  upon  the  duties  of  physicians  in  attendance 
upon  abortion,  for  our  colleague,  Dr.  Bennett,  has  written 
an  able  paper  upon  this  subject,  which  appeared  in  the 
last  number  of  the  Homceopathic  Journal  of  Ob- 
stetrics, as  well  as  those  from  the  pens  of  Dr.  Minton, 
of  Brooklyn,  and  Dr.  Foster,  of  Chicago,  in  the  February 
number  of  the  same  journal  for  the  present  year.  They 
are  aU  able,  and  were  I  to  criticise  either  of  them,  I 
should  not  disagree  with  them  as  to  the  general  treat- 
ment. But,  at  the  same  time,  I  do  not  think  any  of  them 
paid  sufficient  attention  to  the  greatest  of  aU  dangers 
following  abortion,  septicaemia. 

They  all  speak  as  though  hemorrhage  was  of  para- 
mount importance,  and  mostly  to  be  guarded  against, 
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and  only  mention  septic  poisoning  as  liable  to  occur,  and 
there  dismiss  it ;  giving  us  meagre  instruction  to  guard 
against  it,  but  say  nothing  about  its  treatment.  Why  is 
this  so '{ 

Probably  the  cause  is  here  :  Our  authorities  are  par- 
ticularly barren  upon  the  subject. 

Most  of  our  older  allopathic  works  upon  obstetric! 
practice  do  not  recognize  it  at  all  as  far  as  I  am  able  to 
ascertain,  and  even  now  our  modem  works  nearly  ignore 
the  subject.  They  mention  it,  and  drop  it,  as  we  do  a 
patient  after  life  has  departed  (unless  peradventnre,  we 
have  a  chance  to  hold  a  post-mortem). 

Richardson,  whom  I  greatly  admire,  says  not  a  word; 
Guernsey  si)eaks  of  gangrene  of  the  uterus  following  sep- 
tic poisoning,  but  nothing  more. 

Dunglison  defines  septicaemia  as  putrid  infection. 
*'  A  morbid  condition  of  the  blood,  produced  by  septic  or 
putrid  matters,  animal  poisons  especially."  * 

By  septicaimia  is  understood  the  effects  which  are  pro- 
dnced  by  the  presence  of  putrid  matter  in  the  circulating 
blood. 

When  a  j^erson  receives  an  external  injury  sufficient  to 
cause  an  inflammatory  process  of  considerable  extent  and 
intensity,  in  the  part  injured,  this  process  is  usually  fol- 
lowed by  a  genei-al  disorder  of  the  vital  function,  the 
most  prominent  symptom  of  which  is  pyrexia.  This 
pyrexial  state,  which,  so  commonly  occurs  after  surgical 
operations  and  other  extensive  local  injuries,  is  what  is 
usually  known  as  traitTnatic  or  surgical  fever. 

Respecting  the  cause  of  this  fever — it  is  mainly  due  to 
the  absorption  of  some  of  the  products  of  the  local  in- 
flammatory process. 

In  other  words,  it  results  from  the  dissemination  of 
certain  infective  materials  from  a  focus  of  acute  inflam- 


*  Green's  Pathological  ami  Morbid  Annlomv. 
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mation.  This  being  the  case,  whatever  interferes  with 
the  removal  of  the  inflammatory  products  from  an  in- 
jured part,  and  thus  favors  their  absorption,  tends  to 
induce  or  to  intensify  this  febrile  state.  This  is  exempli- 
fied by  the  well  known  effects  which  are  j^roduced  by 
pent-up  pus,  w^hich  effects  subside  after  its  evacuation, 

(yh)se]y  allied  to  this  traumatic  or  surgical  fever  is  the 
condition  known  as  scpticcemia.  Here,  also,  there  is  an 
absorption  of  certain  infective  substances  from  some  local 
lesion,  but  the  general  disturbance  of  the  vital  function 
to  wliich  they  give  rise  is  much  more  considerable.  Sep- 
ticcTBmia  appears,  therefore,  to  differ  from  simple  trau- 
matic fever  mainly  in  this^-that  in  it  the  infective  process 
is  one  of  much  greater  intensity.  No  sharp  line  of  de- 
marcation, however,  can  be  drawn  between  the  two. 

The  clinical  j^henomena  of  septicaemia,  as  observed  in 
mail,  are  cliarJicterized  not  only  by  pyrexia,  but  also  by 
vomiting,  diarrhoea,  muscular  enfeeblement,  affecting 
particularly  the  lieart  and  respiratory  muscles,  and  ulti- 
mately a  condition  of  collapse  which  tends  to  terminate 
in  death. 

After  death  the  blood  is  found  to  be  darkened  and  less 
firmly  coagulated  than  usual.  Extreme  congestions  and 
ecchymoses  are  met  with  in  internal  organs,  especially 
in  the  heart,  lungs,  and  gastro-intestinal  mucous  mem- 
brane. The  spleen,  liver  and  other  viscera  are  enlarged, 
friable,  and  abnormally  vascular;  and  little  patches  of 
lymph  are  seen  on  the  pleura  and  pericardium.  Metas- 
tatic abscesses  and  all  other  secondary  inflammatory 
lesions  are  completely  absent.  Such  i)ure  uncomplicated 
ca«es  of  septicaemia  are,  however,  comparatively  infre- 
quent, the  septicaemia  being  usually  associated  with  the 
development  of  secondary  supi)urative  inflammations — 
a  pyaemia.  A  simple  septicaemia  is,  perhaps,  most  com- 
mon in  the  puerperal  state  (puerperal  septicsemia). 

Jn  studying  the  pathology  of  septicaemia  we  must  con- 
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sider:  First.  The  nature  of  the  infective  material,  the 
seiDtic  poison,  and  the  conditions  under  which  it  is  pro- 
duced. Second.  The  circumstances  which  influence  its 
absorption  and  dissemination.  Third.  The  changes 
which  it  produces  in  the  circulating  blood.  Our  knowl- 
edge of  all  these  questions  has  been  derived  mainly  from 
the  experimental  investigation  of  infective  processes  in- 
duced in  the  lower  animals;  and  amongst  those  who  have 
contributed  most  largely  to  this  knowledge  during  the 
past  few  years  are  Professors  Billroth,  Bergmann,  and, 
in  our  own  country,  Dr.  Burdon  Sanderson. 

1.  The  8ept'ir  Poison, — Firstly,  with  regard  to  the  in- 
fective material,  and  the  circumstances  under  which  it  is 
produced.  In  the  natural  disease  this  material  origi- 
nates in  connection  with  some  local  inflammation,  or 
much  less  frequently  with  some  wound  in  which  no  in- 
flammation is  present,  as  the  uterus  after  delivery. 

It  is  in  the  albuminous  liquids  of  such  local  lesions 
that  the  septic  poison  is  produced,  and  its  production 
appears  to  be  invariably  associated  with  the^ putrid  de- 
composition  of  the  liquid. 

In  the  disease  artificially  induced  in  the  lower  animals 
the  poison  is  introduced  from  without,  and  consists  of 
some  putrid  liquid,  such  as  a  putrid  infusion  of  muscle. 

It  is  well  known  that  the  putrid  decomposition  of  al- 
buminous liquids  is  always  associated  with  the  presence 
in  them  of  bacteria^  or  their  germs. 

In  a  series  of  experiments  made  in  the  laboratory  of 
the  Brown  Institution,  in  1872,  with  the  object  of  deter- 
mining the  nature  of  the  septic  poison.  Dr.  Sanderson 
found  that  these,  or  similar  organisms,  abounded  in  all 
liquids  whicli  were  capable,  when  introduced  into  the 
circulation  of  an  animal,  of  producing  septicaemia;  and 
from  the  results  of  these  and  more  recent  experiments. 
Dr.  Sanderson  concludes  that  the  agency  of  bacteria  is 
essential  for  the  production  of  the  septic  poison. 
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^But  although  the  production  of  the  poison  appears  to 
be  invariably  associated  with  the  presence  of  bacteria,  it 
is  something  quite  distinct  from  the  process  of  simple 
putrefac^tive  decomposition.  That  this  is  so  has  been 
proved  by  Bergmann,  who  has  shown  that  ths  poison  can 
be  produced  by  the  action  of  bacteria  on  non-albuminous 
liquids,  the  lirst  crop,  which  are  rod-shaped,  active  or- 
ganisms (bacteria  propera)  are  inert;  but  as  the  process 
of  cultivation  proceeds,  spheroidal  and  less  active  or- 
ganisms are  produced  (micrococci), and  the  liquid  becomes 
intensely  virulent.  From  these  facts  Dr.  Sandereon  in- 
fers that  the  poison  is  not  a  product  of  the  septic  disin- 
tegration of  the  protein  substances,  but  something  much 
more  intimately  associated  with  the  existence  and  growth 
of  tlie  organisms  themselves. 

The  production  of  poison  being  thus  dependent  upon 
the  agency  of  bacteria,  the  question  arises  whether  its 
effects  are  due  to  the  direct  action  of  the  organisms  them- 
selves. In  answer  to  this  question,  the  results  of  Dr. 
Ander's  experiments  appear  to  be  conclusive.  This  ob- 
server has  shown  that  the  complete  destruction  of  the 
organisms  in  a  liquid  which  has  been  proved  to  be  septic 
in  no  way  impairs  the  virulence  of  its  action. 

FroTu  these  investigations  we  must  thereby  conclude 
that  the  septic  poison  is  a  product  of  the  growth  of 
bacteria;  ''but,"  says  Dr.  Sanderson,  '^bacteria  are  in- 
capable of  proditcing  the  poison  in  the  healthy  organ- 
ism^ 

To  illustrate— every  time  you  make  a  subcutaneous  in- 
jection you  inject  septic  germs  into  the  tissues.  Dr. 
William  Roberts,  of  Manchester,  Eng„  puts  this  point 
to  the  test  with  a  morphia  solution  used  in  the  Manches- 
ter Infirmary.  He  injected  five  drops  of  the  solution  into 
four  llasks  of  sterilized  beef- tea,  which  had  remained  un- 
changed in  his  room  for  several  months,  taking  care  to 
avoid  any  other  source  of  contamination.     In  forty-eight 
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hours  they  were  all  in  full  putrefaction.  But  you  know 
that  no  such  effect  follows  when  similar  injections  are 
made  into  the  bodies  of  our  patients. 

The  condition  which  appears  to  be  necessary  for  the 
development  of  the  poison,  is  some  abnormal  state  of  the 
living  tissues,  such  as  is  produced  by  injur3^  It  is  in 
the  products  of  such  injured  tissues  that  the  development 
of  the  bacteria  and  the  production  of  the  poison  can  tai^e 
place.  Inasmuch  as  the  agency  of  bacteria  is  essential 
for  the  production  of  the  septic  poison,  it  will  be  readily 
understood  why,  in  the  majority  of  cases,  septiciBmia 
originates  from  lesions  which  are  in  direct  communica- 
tion with  the  external  air^  and  also  why  the  development 
of  septic  processes  is  favored  by  the  crowding  togetlier  of 
persons  with  open  wounds;  for,  as  pointed  out  by  Mr. 
Savory,  the  decomposition  of  an  animal  fluid  is  hastened 
by  the  introduction  into  it  of  any  other  animal  matter 
which  is  also  undergoing  active  putrefactive  change. 

2.  The  Absorption  of  tJte  Poison. — Having  discussed 
the  nature  of  the  poison,  and  the  circumstances  under 
which  it  originates,  it  remains  to  consider  how  it  becomes 
absorbed  and  is  disseminated.  Putrid  liquids  in  contact 
with  injured  tissues — ^liquids  capable  of  producing  the 
most  intense  septic  processes  if  artificially  inocculated 
— do  not  always  become  absorbed.  The  causes  whicli  in 
some  cases  favor  their  absorption,  and  in  others  prevent 
it,  must  be  looked  for,  according  to  Mr.  Savory,  in  the 
condition  of  the  tissues  with  which  they  are  in  contact. 
A  fresh  wound  is  a  veiy  rapidly  absorbing  surface,  but 
Billroth  and  others  have  shown,  experimentally,  that 
healthy  granulations  offer  a  decided  obstacle  to  the  ab- 
sorption of  fluids  from  their  surface.  When,  however, 
the  granulations  become  partially  destroyed,  or  are  in 
an  unhealthy  condition,  fluids  readily  permeate  them. 
It  must,  then,  be  considered,  as  exceedingly  probable 
that  the  absorption  of  the  poison  is  intimately  connected 
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with  some  abnormal  condition,  due  to  injury  or  disease 
of  the  tissues  with  which  it  is  in  contact.  The  poison  when 
absorbed,  is  disseminated  by  means  of  the  veins  and  lym- 
phatics. 

3.  Changes  Produced  by  the  Poison  in  the  Blood, 
— Respecting  the  changes  produced  by  the  septic  i>oison 
in  the  circulating  blood,  and  in  the  organism  genemlly, 
the  results  of  the  experimental  production  of  septicae- 
mia show  that  these  are  in  direct  proportion  to  the  quan- 
tity of  the  poison  that  is  introduced.  The  poison  does 
not  multiply  in  the  body,  and  in  this  respect,  therefore, 
septicaemia  differs  from  the  closely  allied  pysemia.  Now, 
gentlemen,  what  are  the  conditions  we  find  that  favor 
septic  poisoning^  particularly  after  abortion  % 

\sL  At  the  time  of  conception  the  uterus  be- 
comes suddenly  enlarged  through  an  increased  supply 
of  blood  to  its  pariet-es,  the  mucous  lining  is  hyper- 
trophied,  and  convoluted,  the  mucous  follicles  enlarge, 
the  cavity  of  the  cervix  is  filled  up  with  a  mucus  plug, 
a  kind  of  pavmented  epithelium  is  fonned,  that  soon 
developes  into  a  membrane  covering  the  entire  inner 
surface  of  the  cavity  of  the  womb ;  the  decidua 
vera.  On  the  arrival  of  the  impregnated  ovum  in 
the  uterus,  it  finds  a  lodgment  in  one  of  the  convolutions 
of  the  thickened  membranous  lining,  and  the  epithelial 
layer  above  referred  to  developes  a  i^roliferation  of  cells 
that  are  reflected  over  the  ovum  from  either  side  till  they 
meet  and  unite,  thus  encircling  the  ovum  in  another  en- 
velope ;  the  decidua  reflexa.  These  raembmnes,  it  is 
thus  seen,  are  really  only  one  membrane;  between  their 
folds  is  found  a  fluid  which  is  gmdually  absorbed  as  the 
developing  ovum  pushes  the  decidua  reflexa  toward  ^he 
decidua  vera.  To  these  are  added  the  amnion  (the  inner 
envelope  of  the  embryo),  and  the  chorion  the  outer  en- 
velope. 

These  membranes  all  unite  at  the  seat  of  attachment  of 
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the  ovum  to  the  uterine  parietes  by  an  interlace-work. 
At  the  third  month  of  pregnancy  the  placenta  is  formed 
which  is  composed  principally  at  this  time  of  capillary 
blood  vessels,  that  emanate  from  the  embryo  through  the 
villosities  of  the  chorion,  and  other  vessels  from  the 
uterine  system  of  the  mother,  which  lay  indirect  contact, 
but  do  not  communicate  directly  with  one  another.  The 
blood  supply  comes  from  the  uterine  system  for  the 
nourishment  of  the  embryo  by  endosmosis. 

The  placenta  is  usually  situated  upon  the  upper  por- 
tion, but  may  be  found  attached  to  any  part  of  the  inter- 
nal surface  of  the  womb.  Therefore,  before  the  third 
month  of  pregnancy  we  do  not  really  have  a  placenta  to 
be  expelled ;  pryor  to  this  time  we  have  the  membranes 
just  mentioned,  and  when  they  are  ruptumd  and  the  em- 
bryo escapes  we  have  a  ragged  mass  of  tissue,  which  be- 
ing now  abnoripal,  is  illy  nourished,  very  friable,  remain- 
ing partly  attached  to  the  internal  walls  of  the  uterus. 
Mixed  with  the  tissues  are  blood  and  mucus  which  are 
especially  prone  to  become  decomposed  on  account  of 
their  semi-moribund  condition. 

The  enlarged  womb  at  this  time  readily  absorbs  this 
septic  iK)ison  and  we  have  septicsemia  with  all  of  its  at- 
tending evils.  This  is  more  liable  to  take  place  between 
the  second  and  third  months,  before  the  placenta  is 
formed  and  the  utei-us  has  attained  to  a  size  sufficient  to 
cause  the  expulsion  of  its  contents  by  contraction.  After 
the  third  month,  the  placenta  being  formed,  it  is  gener- 
ally removed  entire,  either  by  nature  or  art.  Again  it  is 
at  this  time  that  we  meet  most  of  the  cases  of  abortion, 
as  it  is  at  the  second  or  between  the  second  and  third 
month  that  criminal  abortion  is  most  frequently  per- 
formed. (That  most  dastardly  and  villainous  practice, 
which  is  not  always  confined  to  the  professionals,  as 
many  women  oi)erate  upon  themselves  or  their  husbands 
do  it  for  them.) 
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When  called  to  a  case  at  this  time,  if  soon  after  the 
embryo  has  been  expelled,  if  we  find  a  closed  cervix  that 
is  fiiTO  to  the  touch,  with  slight  hemorrhage,  we  need 
have  no  fear,  but  give  cliina,  or  some  other  indicated 
remedy,  ordering  at  the  same  time  hot  vaginal  injections, 
and  wait  the  result,  which  will  generally  be  all  desired, 
viz.,  expulsion  of  the  membranes;  at  the  same  time  care- 
fully keeping  a  watch  over  the  case.  But,  suppose  we 
find  a  flabby  condition  of  the  cervix,  that  is  dilated, 
with  no  tendency  to  contract,  and  a  constant  oozing  of 
blood,  or  no  hemorrhage;  what  are  we  to  do  ?  If  we  can 
pass  our  index  finger  into  the  womb,  while  at  the  same 
time  it  is  well  pressed  into  the  pelvis  with  the  other 
hand,  we  may  do  so  and  remove  all  particles  that  are 
loose,  or  disengaged;  and  if  any  other  portions  can  be 
readily  disengaged,  empty  the  uterine  cavity.  Then  in- 
ject it  with  a  2  i)er  cent,  solution  of  carbolized  hot  water, 
unless  it  has  already  closed;  in  which  case  hot  carbolized 
vaginal  injections  will  be  sufficient.  Again,  suppose  we 
are  called  to  a  case  three  or  four  days  after  the  expulsion 
of  the  embryo,  where  septic  poisoning  has  already  taken 
place,  the  patient  has  had  a  severe  chill  with  a  rapid 
pulse  and  high  temperature,  what  are  we  to  do  ?  We 
are  to  do  precisely  as  w-e  did  in  the  last  case,  viz.,  re- 
move all  particles  from  the  uterine  cavity  of  whatever 
nature  and  wash  out  its  cavity  as  well  as  the  vagina.  I 
insist  upon  this.  Do  not  hesitate  because  you  recognize 
that  your  patient  is  very  sick  and  you  fear  the  conse- 
quences of  the  operation.  My  word  for  it,  she  will  re- 
sist the  shock  of  the  ojDeration  many  times  better  than  a 
few  hours  of  the  absorption  of  the  poison  steadily  going 
on  with  every  inpulse  of  the  heart. 

I  recognize  that  this  is  not  always  as  easily  performed 
at  the  bedside  as  with  a  pen  upon  paper;  but,  if  you  find 
you  are  unable  to  evacuate  the  uterus  yourself  do  not 
hesitate  to  call  counsel  and  do  all  in  your  power  to  re- 
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move  the  cause  of  your  patient's  illness.  The  uterine 
cavity  can  be  emptied,  even  if  it  is  necessarj^  to  go  so 
far  as  to  etherize  your  patient,  introduce  a  Sims'  specu- 
lum; apply  the  tenaculum,  or  vulsella,  and  then  remove 
the  contents  with  the  curutte. 

Why  do  I  insist  upon  tJiis  ?  The  effects  of  the  septic 
poison  are  proportionate  to  the  dose,  and  it  has  not  the 
least  power  of  self-multiplication  in  the  body,  conse- 
quently remove  the  local  putrid  matter  to  the  last  parti- 
cle and  then  cut  off  the  supply,  and  your  patient's  sys- 
tem will  stand  a  chance  of  eliminating  what  has  already 
been  absorbed;  while,  if  the  poison  is  allowed  to  remain 
the  absorption  will  go  on,  and  soon  there  will  })e  com- 
plete destruction  of  the  white  blood  corpuscles,  and 
death.  In  the  dangerous  cases  I  do  not  think  you  will 
ever  find  any  difficulty  about  the  dilatability  of  the 
cervix,  for  it  is  just  these  cases  that  I  wish  to  call  your 
attention  to  particularly. 

To  recapitulate — A  dilated^  soft,  flohhy  cervix  that 
is  destitute  of  all  action.  Be  on  your  guard  in  these 
cases,  and  when  you  find  one  of  this  kind,  do  not  hesi- 
tate to  remove  the  contents  of  the  womb  as  soon  as  pos- 
sible, and  if  possible  avoid  a  very  severe  if  not  fatal  form 
of  disease.  And  furthermore;  do  not  deceive  yourself 
into  the  idea  that  it  will  come  away  if  left  to  Nature,  or 
by  the  imaginary  action  of  some  drug.  You  may  give 
your  drug,  have  carbolized  injections  used,  or  use  them 
yourself,  destroy  the  bacteria;  but,  unless  all  of  the  pu- 
trid matter  be  removed  your  case  will  go  on  from  bad  to 
worse  and  die. 

Again;  remove  all  disintegrated  tissues.  Secondly, 
use  your  carbolized  cleansing  fluid  and  you  will  at 
least  do  the  best  that  can  be  done  by  your  patient.  As 
an  illustration,  I  will  report  two  cases  coming  under  my 
care. 

First. — Nov.  2\st,  1879,  I  was  called  to  see  Mrs.  , 
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aged  28.      Pulse  140,    temperature    106|^°  Fahrenheit. 

JVoih  I6t7i, — After  passing  two  menstrual  periods,  she 
commenced  having  some  pain,  and  a  foetus  was  discliarged. 
The  i)ain  then  ceased,  and  since  tliere  lias  been  no  pain 
and  very  little  hemorrhage.  This  afternoon  slie  had  a 
severe  chill,  followed  by  fever,  and  I  was  sent  for.  Upon 
examination  I  found  the  cervix  patulous  and  open,  and 
hanging  from  it  the  ragged  ends  of  the  membranes. 

The  index  and  second  finger  of  my  right  hand  w^ere 
passed  into  the  vagina,  then  my  index  finger  into  the 
uterine  cavity,  while  with  my  left  hand  I  pressed  the 
womb  into  the  pelvis.  After  working  a  few^  minutes  my 
patient  complained  of  faintness  aud  begged  of  me  to  de- 
sist, but  I  asked  for  some  brandy,  which  was  fortunately 
in  the  house,  and  witliout  removing  my  hands  I  ordered 
her  husband  to  give  her  two  teaspoonsful  in  a  little 
sweetened  water.  I  continued  scraping  away  the  rotten 
tissues.  Much  of  them  was  fully  decomposed  and  in  a 
high  state  of  putrefaction.  The  odor  was  terrible,  filling 
the  whole  atmosphere  of  the  rooms  with  its  stench.  My 
syringe  was  procured,  and  I  washed  out  tlie  uterine 
cavity  with  a  solution  of  Iodine,  20  gtts.  to  half  a  pint  of 
hot  water.  Milk  and  beef-tea  were  ordered  every  three 
hours  alternately.  Rhus.  Rad.  3x.  in  water,  every  two 
hours. 

If^oc.  22fZ,  8  A.M. — Patient  sw^eat  profusely  during  the 
night.  Pulse  120,  temperature  104  2-5°.  Some  nausea, 
red  tongue,  with  thirst.  Upon  passing  my  finger  into 
the  cervix,  and  again  removing  it,  tlie  discharge  did  not 
give  off  an  odor  agreeable  to  me;  and  I  again  passed  my 
linger  to  the  fundus,  moving  it  about,  but  found  very 
little  to  be  removed.  I  again  washed  out  the  uterine 
cavity  with  the  Iodine  solution,  Ars.  3x,,  every  two 
hours. 

8  p.m. — Feels  some  better;  less  nausea  and  thirst,  but 
don't  want  to  take  any  nourishment.     The  smell  of  beef- 
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tea  or  i-aw  milk  causes  nausea ;  half  a  teaspoonf ul  of 
brandy  was  added  to  a  glass  of  milk,  half  of  which  quan- 
tity was  to  be  taken  every  two  hours.  Pulse  120,  tem- 
perature 103  3-5°. 

The  uterus  was  again  washed  out  with  same  solution, 
followed  by  a  copious  injection  into  vagina,  Ars.  3x. 
was  continued. 

JVov.  23^,  9  A.M. — Had  been  a  little  chilly  this  a.m. 
Pulse  128,  temperature  104°.  Patient  very  nervous  and 
thinks  she  will  die. 

Upon  inquiry,  found  that  one  of  the  neighbors  had 
been  in  and  advised  a  change  of  physicians  ;  and  one  in 
my  place  who  got  such  cases  up  in  three  days,  etc.  The 
husband  asked  me  how  soon  his  wife  would  be  up.  My 
answer  was  :  Your  wife  is  very  sick,  and  if  she  gets  up 
in  three  weeks  I  shall  be  very  thankful.  If  you  like  I 
should  be  pleased  to  have  counsel ;  and  indeed,  I  shall 
decline  to  have  anything  more  to  do  with  the  case,  unless 
some  one  is  called  in.  He  said :  Will  you  warrant  to 
cure  her?  No  sir;  I  would  not  warrant  to  cure  any- 
thing.    Well,   said  he,  I  think  I  will  change  and  have 


Dr.  W ,   I  said,  do  as  you  like,  and  bid  them  good 

morning.  About  three  days  afterward  I  saw  the  man  on 
the  street,  and  upon  inquiry  after  his  wife,  he  said  she 
could  not  keep  anything  on  her  stomach.  In  three  or 
four  days  more  she  was  having  severe  chills  of  from  one- 
half  to  one  hour's  duration.  In  three  or  four  days  more 
delirious  and  in  a  few  days  more  she  died.  ''  And,"  said 
her  husband,  "  the  air  of  the  house  was  so  offensive  we 
could  hardly  tolerate  it."  I  obtained  from  her  motlier, 
to  whom  the  patient  confessed,  that  this  was  her  fifth 
abortion  in  three  years.  All  were  brought  on  by  the  hus- 
band, who  used  a  common  glass  specula  and  a  long-jnped 
syringe. 
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ANOTHER. 

Oct.  Ith^   1880,  2  A.M. — Was  called  to  see  Mrs. 

aged  21.  Pulse  80.  Complains  of  pain  in  right  ovarian 
region.  Says  she  has  been  regular,  but  more  pain  than 
usual  the  past  three  months.  '^October  3d  was  taken  un- 
well in  the  night  and  flowed  considerable,  but  it  stopped 
suddenly,  and  since  then  I  have  liad  some  pain,  but  it 
came  on  so  severe  a  little  while  ago  that  1  could  not 
stand  it.'-  Pres.  Puis.  30  with  hot  liannel  to  seat  of  pain, 
and  without  further  examination,  left  for  the  night. 

Oct.  8f/i,  10  A.M. — No  pain.     Says  she  is  all  light. 

Oct,  9thy  2  A.M. — Was  called  again.  Pulse  96,  temp. 
101°.  Was  taken  at  1  with  severe  pain,  which  left  the 
side  and  went  into  the  back  ;  not  so  bad  now;  it  comes 
and  goes.  I  asked  for  hot  water  and  made  an  examina- 
tion, and  I  soon  found  out  the  cause  of  the  pain.  The 
cervix  was  dilated  and  tlie  ragged  ends  of  the  membranes 
lianging  from  the  womb.  Upon  introducing  my  finger  a 
short*  distance  there  was  some  contraction  ;  no  bad  odor. 
Patient  said  that  no  embryo  had  come  away  to  her 
luiowledge,  and  that  she  did  not  know  she  was  pregnant. 
This  I  believed  with  many  doubts;  l)utall  I  know  is  this: 
that  I  was  preceded  by  a  physician,  and  I  did  not  learn 
his  duties  or  why  he  was  called.  I  gave  Puis.  3x  every 
lialf  hour,  and  ordered  hot  vaginal  injection. 

11a.m. — Tempt.  101i°;  pulse  96.  After  preparing  a 
carbolized  solutiim  and  washing  my  hands,  I  removed  all 
the  membranes  that  were  detached.  A  slight  offensive 
odor  ivas  perceptible.  The  uterine  cavity  was  injected 
with  a  2  per  cent,  solution  of  caibolized  hot  water,  and 
China  3x  was  given  every  two  hours. 

Oct.  lOi/i,  9  A.M. — Hard  chill  yesterday  at  4  p.m. 
Tempt.  104  4-5";  pulse  128.  Great  exhaustion.  Gave  one 
tablespoonful  of  whisky;  introduced  my  finger  and  re- 
moved a  portion  of  putrid  membrane  from  the  cervix 
about  the  size  of  a  bean.     Washed  my  hands  in  carbol-  , 
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ized  water  and  introduced  my  finger  to  fundus,  but  upon 
moving  it  about,  did  not  find  anything  more  to  be  re- 
moved. A  carbolized  solution  of  hot  water  was  used, 
and  I  started  for  a  nurse  and  remedies  I  did  not  have 
with  me. 

12  M. — Have  got  a  nurse;  ordered  hot  vaginal  injections 
every  2  hours.  Raw  eggs  with  wine  and  milk  alternately. 
pres.  sulpho-earbolate  of  soda  and  quinine  2  gr.  pills 
alternately  every  2  hours.  At  this  time  tempt.  106"^; 
pulse  136. 

6.30  p.m.— Tempt.  103°;  pulse  124;  great  oppression  of 
chest,  nausea  and  vomiting.  Continued  quinine  and 
sulpho.  carb.  soda  every  3  hours  alternately.  Verat. 
vir.  ext.  2  gtts.  in  ^  a  glass  of  water,  a  teasijoonf  ul  every 
3  hours.  Brandy,  i  a  teaspoonful  to  a  glass  of  milk,  3 
tablespoonfuls  every  3  hours. 

Orf.  nth,  9.30  A. M— Tempt.  101 1-5°  ;  pulse  104.  Some 
nausea,  but  no  vomiting.  Continue  sulpho,  carb.  of 
soda  and  quinine  every  4  hours.  Alternately  verat. 
vir.  every  3  hours. 

Oct  12th,  8.15  A.  M— Tempt.  103  3-5°  ;  pulse  120.  De- 
lirium for  3  hours  last  night  9  to  12  ;  nurse  thinks 
caused  by  excitement  by  talking  to  an  unliked  member 
of  family.  Mind  clear  this  morning  ;  no  nausea;  j^rofuse 
yelloA^ish  diarrhoea;  no  pain.  Verat.  vir.  ext.  in  water 
and  ars.  3x  every  2  hours  alternately.  I  quinine  i^ill 
every  6  hours. 

Oct,  12th,  6  P.M.— Tempt.  104  1-5°  ;  pulse  116.  Diarr- 
hoea better,  no  nausea.  Disuria.  Continued  rem- 
edies. 

Oct,  ISth,  9  A.M.— Tempt.  100  3-5°  ;  pulse  96.  Profuse 
perspiration  three  times  during  the  night  of  about  an 
hour's  duration.  No  urine  passed  since  yesterday;  no 
diarrhoea;  looks  and  feels  better.  Ars.  3x  and  apis.  3x, 
alternately  every  2  hours. 

6  p. M— Tempt.  104  1-5°;  pulse  120,     ^'^early  unable  to 
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void  her  urine;  no  pain;  no  chills.     Aeon.  3x  and  apis. 
3x  every  3  hours. 

Oct  Uth,  A.M.— Tempt.  102  1-5"* ;  pulse  120.  Urine 
passes  more  freely,  but  still  requires  great  effort.  Bad 
smelling  perspiration  during  the  night;  takes  milk  fre- 
quently and  a  mw  egg  once  a  day. 

Rhus.  rad.  3x  and  canth.  3x  alternately. 

(H.  15///-,  10  A.M. — Temperature  102%  pulse  98;  urine 
better.     Rhus.  rad.  3x  continued. 

OrL  16///,  10  A.M.— Temperature  101°,  pulse  92;  great 
exhaustion  this  a.m.     Ars.  of  quinine  3x. 

5  p.  M. — Temperature  104°,  Pulse  120;  exhaustion  con  • 
tinues;  very  nervous.     Ars.  of  quinine  continued. 

Oct,  17///,  5  P.M. — Temperature  102"^,  pulse  96;  much 
better;  slei)t  quietly  last  night. 

Oct  18///,  5  P.M.— Temperature  101°,  pulse  96;  hard 
chill  at  9  a.m.  to-day;  sweat  at  12  M.;  appears  quite  well 
this  P.M.     Ars.  30x. 

Ocf.  19///,  9  A.M.— Temperature  102|°,  pulse  120;  three 
cliills  during  night  and  this  a.m.;  no  pain;  no  thii'st  ; 
feeling  quite  well;  can  discover  no  trouble  or  any  indi- 
cation of  abscess  as  a  cause  of  the  chills;  yawns  consid- 
erably; throat  feels  constricted.  Lachesis  30,  every  three 
hours. 

Oct,  19///,,  6  P.M.— Temperature  98i°,  pulse  80;  feels 
quite  well ;  sweats  profusely. 

Oct,  20///,,  9:30  A.M.— Temperature  99%  pulse 96;  slight 
chill  at  9,  otherwise  feeling  quite  well  and  appetite  good 
Lach,  30  continued, 

Oct  2lst,  10:30  A.M.— Temperature  984°,  pulse  88  ;  no 
chill  this  A.M.;  feels  well  and  strong.  Lach.  30  three 
times  a  day. 

I  have  given  this  last  case  in  full,  as  I  took  the  notes 
at  the  bed  side  ;  not  to  show  any  superiority  in  treat- 
ment, but  to  give  you  the  clinical  history  of  a  case  of 
septicaemia.      You  will  notice  a  rapid  faU,  and  again, 
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rising  in  the  temperature  of  my  patient;  this  is  not  to  be 
attributed  to  quinine  or,  in  fact,  any  remedy  used  ;  but 
to  the  peculiar  phases  of  the  disease  itself.  This  is  of 
constant  ocurrence  in  septicaemia. 

I  do  not  think  quinine  did  my  patient  any  good  what- 
ever, in  the  massive  doses  I  gave  it,  and  should  another 
present,  should  not  use  it.  In  fact,  I  am  not  certain  but 
that  it  was  this  drug  which  caused  the  chills  and  profuse 
sweating  toward  the  last.  But  I  cannot  say  the  same 
about  the  sulpho-carbolate  of  soda.  I  have  too  much 
confidence  in  this  remedy  in  the  treatment  of  diphtheria 
to  not  feel  that  it  has  some  specific  intiuence  over  septic 
poison,  however  found  or  produced  in  the  system,  and 
that  it  will  eliminate  or  neutralize  it  after  it  has  entered 
the  circulation. 

The  late  Dr.  Beebe,  of  Chicago,  introduced  this  remedy 
to  the  profession,  and  spoke  of  it  in  the  highest  terms  as 
a  remedy  in  diphtheria,  puerperal  fever,  erysipelas  and 
indeed  all  forms  of  septic  poison. 

After  stating  the  influences  which  caused  him  to  seek  for 
some  antiseptic  remedy,  he  says:  "The  hrst  antiseptic  ad- 
ministered internally  by  myself  was  carbolic  acid,  but  it 
was  never  used  with  entire  satisfaction,  because  it  could 
not  be  diffused  through  the  blood  in  sufficient  quantity 
to  destroy  the  living  germs  without  producing  toxic 
effects  of  its  own,  and  it  was,  besides,  objectionable  on 
account  of  its  odor  and  taste.  The  sulphite,  especially 
the  sulphite  of  soda,  was  found  to  l)e  quite  diffusive, 
but  lacked  energy,  and  hence  efficiency.  In  the  chemical 
combination  of  the  carbolic  acid  with  sulphite  of  soda, 
we  have  all  the  objectionable  qualities  reduced  to  the 
minimum,  while  all  the  desirable  properties  are  retained. 
During  nearly  two  years  I  have  administered  this  salt  in 
many  hundreds  of  cases  of  scarlet  fever  and  diphtheria, 
as  well  as  a  reasonable  number  of  cases  of  erysijielas  and 
puerperal  fever,  both  with  a  view  to  the  prevention  of 
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epidemic  contagion  and  in  the  treatment  of  these  forms 
of  diseases. 

The  Sulpko-Carbolaie  of  Soda  is  readily  soluble,  and 
very  diffusive  when  brought  within  reach  of  the  absorb- 
ents. It  is  odorless,  and  of  a  taste  differing  l)iit  little 
from  soda. 

By  its  administmtion  tlie  blood  and  tissues  of  the  hu- 
man body  may  be  thoroughly  disinfected  without  excit- 
ing any  toxic  effects  of  the  drug.  Administered  to  chil- 
dren breatliing  an  atmosphere  loaded  with  scarlet  fever 
or  diphthentic  contagion,  it  acts  as  an  absolute  prevent- 
ive with  exceptions  so  rare,  and  with  syrai)toms  so  slight 
when  any  appear,  that  one  is  forced  t^  believe  that  the 
fault  was  rather  in  an  insufficient  dose,  than  in  the 
agent.  Given  when  either  of  these  diseases  has  devel- 
oped an  atta(»k,  and  within  a  few  hours  the  activity  of 
the  disease  has  ceased,  and  the  remaining  symptoms 
speedily  fade  out  into  health. 

Adnunistered  to  a  case  of  puerperal  fever,  when  one 
septicjemic  chill  follows  another,  with  the  hot,  drenching 
sweat  between,  and,  if  not  too  late  in  the  history  of  the 
case,  the  patient  may  be  assured  that  not  more  than  one 
chill  wrill  follow  its  first  administnition,  and  the  high 
temperature  and  icterode  hue  of  skin  will  disajipear  with 
most  gratifying  promptness.  No  less  gratifying  is  the 
acti(m  of  this  substance  when  administered  in  erysipelas." 

He  continues  giving  illustrative  cases,  etc.  And  you 
may  find  his  paper  by  referring  to  the  United  Sfafen 
Medioal  Inoestir/ator,  Februarj-  15th,  1877,  page  202.  I 
recommend  it  to  your  careful  and  considerate  perusal. 

Next  in  importance  to  sulpho-carbolate  of  soda  is 
rhus  radicans.  Its  pathogenesis  corresponds  with  many 
of  the  symptoms  of  septic  poisoning:  chills  and  swear- 
ing, typhoid  symptoms,  frequent  yawning,  gi-eat  exhaus- 
tion, icterode  condition,  watery  light-colored  stools,  op- 
pression of  the  chest,  and  sleeplessness. 
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Arsetiiateof  QuiniTie. — Face  sliows  great  anxiety,  with 
sudden  debility.  Excessive  prostration  after  loss  of 
blood.  Tinnitus  aurium.  Chills  followed  by  burning 
heat  all  over  the  body  except  hands  and  feet.  If  tliirsty 
violent  vomiting  follows  drinking.  Sweating  as  soon  as 
going  to  sleep,  which  is  very  debilitating.  Hiccough 
with  empty  eructation.  Stools  watery,  putrid  and  undi- 
gested. Offensive  discharges  generally.  Urine  sup- 
pressed or  nearly  so. 

Baptisia, — Pulse  quick,  fulL  irregular,  and  compres- 
sible. Stupor,  delirium,  and  restless,  uneasy  sleep,  hav- 
ing frightful  dreams.  Face  dark  red,  from  fullness  of 
superficial  veins.  Dryness  of  mouth  and  tongue.  Can 
swallow  nothing  but  liquids.  Great  sinldng  sensation  at 
epigastrium.     Putrid  diarrhoea,  with  faintness. 

Carho.  Anhnalis. — Rigid  feeling  of  body  and  extrem- 
ities, as  though  the  muscles  were  too  short.  Very  sen- 
sitive to  the  ail-,  even  moving  the  bed  clothes  caused 
chilliness.  Great  coldness  of  extremeties,  almost  impos- 
sible to  warm  them.  Eating  or  drinking  causes  putrid 
sweating.  Nausea  with  frequent  sour  eructations.  Hic- 
cough only  after  eating.  Frequent  stools  with  stinging 
pains  in  anus.     Thin,  offensive  lochia. 

Carho,  Veg, — Collapse.  Pulse  slow  and  very  weak. 
Mind  perverted.  Great  accumulation  of  gas  in  stomach 
and  bowels.  Profuse  cold  sweating.  All  food  or  nour- 
ishment disagrees;  stools  very  foul.  Short  brejithing 
from  distended  abdomen. 

(Jrotalus  Horridus. — Severe  icterode  condition.  Coma 
or  low  muttering  delirium.  Vertigo.  Trembling  worse 
on  rigJit  side  of  the  body.  Bilious  vomiting  and  diar- 
rhoea. 

Eucalyptus  Olohulus. — Sleeplessness  accompanied  by 
exhaustion.  Said  to  destroy  infusoria  and  bacteria. 
ChiUs  and  sweating  with  offensive  exhalation, 

Gelsemium. — Pulse  large,  full  and  quick  but  com- 
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pressible.  A  feeling  that  she  must  move  to  keep  her 
heart  beating.  Hysterical  convulsions  and  actions.  Chills 
with  little  or  no  sweating,  attendent  upon  some  primary 
cause.     No  fear  of  death. 

Lackesis, — Anxiety  with  trembling, principally  on  left 
side.  Nightly  delirium.  Constriction  of  throat;  must 
have  everything  loose  about  it.  Dyspoena.  Feels  worse 
when  first  waking  after  sleeping.     Diarrhoea. 

Veratrum  Viride, — Pulse  hard,  full  bounding,  incom- 
pressible. Active  delirium  with  pinched,  cold  and  blue 
nose.  More  or  less  nausea  and  vomiting  with  cold  sweat- 
ing.    Anxious  about  the  future. 


LATENT  MEDICATION. 

BY  P.  P.   W^ELLS,  M.D.,  BROOKLYN,  N.  Y. 

Read  Ixefore  Uie  Kings  County  Homoeopathic  Medical  Society,  Nov.,  1880. 

•*  Tlis  orifjinal  dn  is  not  being  ithle  to  wait  for  a  thin{/" — W.  Gross. 

Whether,  indeed,  impatience  be  really  the  parent  of 
all  practical  sins  in  homoBopathic  j)rescribing,  may  per- 
haps be  questioned.  But  it  may  not  be  questioned  that 
it  is  one  of  the  most  frequent  causes  of  mistake  and  dis- 
appointment. It  is  so  natural  to  be  in  haste  to  realize 
the  fruits  of  our  expectations,  that  waiting  for  these  is 
often  more  than  a  weariness,  and  if  these  be  long  de- 
layed, the  disposition  to  do  something  more  or  ditferent, 
hoping  for  a  better  or  more  speedy  result,  is  oft^n  quite 
irresistible.  If  we  have  made  our  selection  of  the  i-emedy 
already  given,  with  due  reference  to  the  requirements  of 
the  law  of  cure,  this  temptation  to  a  too  early  change  of 
remedy,  or  to  add  others  to  it,  in  the  hope  of  a  better 
result,  should  be  resisted  with  utmost  lirmness  from  the 
beginning.  To  be  sure  of  the  right  selection  of  the 
remedy  first  given  is  the  one  great  and  first  duty  of  the 
prescriber;  and  the  second  is,  when  he  has  given  this,  to 
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let  it  alone,  that  it  may  accomplish  its  work,  without  in- 
terference from  whatever  of  anxiety  on  the  part  of  the 
prescriber,  or  the  presence  of  other  drugs  or  appliances 
which  may  modify  or  destroy  its  legitimate  action.  To 
fortify  this  firmness,  in  the  beginning,  let  him  remember 
this,  which  his  seniors  ought  to  have  learned  long  ago,  that 
for  the  development  of  visible  curative  action  of  drugs 
given  to  the  sick,  time  is  required;  and  this,  further, 
that  different  drugs  vary  greatly  in  the  length  of  the 
period  necessary  for  this;  with  some  it  is  minutes,  with 
others  hours,  days,  or  weeks  even.  And  this,  further, 
that  till  the  lapse  of  this  required  period  nothing  of 
good  can  come  to  the  patient  by  substitution  or  addition 
of  other  drugs  to  that  already  given,  this  being  the  spe- 
cific for  the  case  in  hand.  That  it  is  so  we  here  take  for 
granted.  For  failing  to  be  this,  rules  for  its  administra- 
tion are  useless,  indeed  they  are  impossible.  And  then, 
for  the  further  strengthening  of  the  timid,  let  it  be  borne 
in  mind  that  as  with  drugs  so  with  diseases.  These  often 
before  they  yield  to  the  curative  impression  of  the  drug, 
will  have  time  before  they  respond  in  ease  or  convales- 
cence. That  different  forms  of  disease,  and  often  differ- 
ent examples  of  the  same  disease  require  different  periods. 
Some  only  a  brief,  others  a  longer  time.  And  these  periods 
of  time  during  which  we  are  looking  anxiously  for  visible 
improvement,  often  long  delayed,  are  a  ne^^essary  part  of 
the  experience  of  a  cure.  And  this  further,  and  chiefly, 
that  during  this  period  the  drug  given,  being  the  specific, 
is  not  necessarily  inactive  because  results  of  its  action 
are  not  yet  externally  visible.  This  is  the  period  of  latent 
viedicatlon.  It  is  a  necessary  part  of  every  true  homoe- 
opathic cure.  It  is  often  limited  to  a  few  minutes,  while 
at  other  times  it  is  extended  to  days.  The  duration  of 
this  period  is  determined  by  the  nature  of  the  morbific 
cause  and  the  profoundness  of  the  impression  it  has 
made  on  the  organism,  on  the  one  hand,  and  on  the 
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other  by  the  susceptibility  of  the  organism  to  medicinal 
impression. 

In  cases  of  croup,  for  example,  relief  is  often  found 
at  the  expiration  of  a  few  minutes  after  the  dose  has 
been  given  ;  in  typhoid  fever,  on  the  other  hand,  not 
until  after  days.  During  these  days  of  anxious  watch- 
ing, the  action  of  the  drug,  though  invisible  as  to  any 
external  signs  of  recovery,  is  nevertheless  potent  in  aflfect- 
ing  the  process  of  cure.  The  susceptibilities  of  the  or- 
ganism are  so  far  depressed  by  the  impost  of  the  mor- 
bific (?ause  that  they  only  respond  in  visible  improvement 
after  repeated  impress  of  the  curative.  These  repeated 
impressions  are  not  fi-uitless  in  the  process  of  cure,  be- 
cause traces  of  theii*  activity  ai-e  invisible.  They  are  ex- 
*  pended,  for  the  time,  in  recovering  the  depressed  forces 
from  the  power  of  the  morbific  cause,  till  bye  and  bye 
they  may  be  able  to  effect  the  desired  visible  manifesta- 
tions of  returning  health.  The  remedy,  being  the  true 
specific,  is  from  the  beginning  actively  operative  in  bring- 
ing about  the  result  it  is  its  nature  to  accomplish,  and 
therefore,  the  necessity  of  obedience  to  the  rule  which 
nature  and  law  here  established — that  it  be  let  alone  to 
accomplish  this  necessary  part  of  the  process  of  cure. 
It  is  f(»r  no  conceivable  reason  or  pretense  to  be  interfered 
with  by  the  interposition  of  other  drugs,  or  resort  to 
whatever  of  suggestion  from  oiir  own  anxieties  or  those  of 
others.  It  being  the  specific  it  is,  therefore,  the  best 
possible  remedy  for  the  case,  and  hence  to  institute 
another  for  it,  is  to  give  one  which  is  something  less  than 
best.  To  interpose  another  with  this  is  to  endanger  the 
legitimate  action  of  the  specific,  subjecting  it,  it  may  be, 
either  to  total  destruction,  or  to  such  a  modification  of 
its  true  effects  as  may  seriously  embarrass  the  future 
treatment  of  the  case,  and  perhaps  even  to  convert  a 
case  which  is  encurable,  it  being  left  to  the  undisturbed 
action  of  its  specific,  to  one,  after  this  pernicious  inter- 
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f  erence,  wholly  beyond  the  control  of  whatever  remedies, 
selected  by  whatever  of  skill.  If  the  speciflc  be  the  best 
remedy  and  it  fails,  then  that  which  is  no  si)ecific,  and 
therefore,  not  so  good,  cannot  bring  us  success.  It  and 
all  others  will  necessarily  fail. 

If  these  \iews  are  correct,  then  it  follows  that  mere 
delay  in  the  appearance  of  visible  curative  effects  is  not 
a  valid  reason  for  changing  the  selected  remedies  in  a  case 
under  treatment.  It  may  be  the  best  of  reasons  for  re- 
vising the  choice  of  our  remedy,  but  never  for  its  change, 
unless  another  which  is  more  like  is  found. 

This  part  of  latent  medication  was  well  seen  in  a  case 
of  typhoid  fever,  which  was  treated  by  the  writer  many 
years  ago.  The  patient  was  a  young  man,  20  years 
of  age,  a  clerk,  of  country  birth,  having  been  a  resident 
of  Brooklyn  but  a  few  months.  He  was  first  seen  and 
prescribed  for  by  the  writer  of  this  the  third  day  after 
the  attack  had  confined  him  to  his  boarding  house.  Pre- 
vious to  this  illness  he  had  always  been  robust,  enjoying 
perfect  health.  He  was  found  perfectly  deaf  and  in  a 
muttering  delirium,  talking  constantly  to  himself,  not  at 
all  noticing  his  surroundings,  or  giving  the  slightest  heed 
to  endeavors  to  arouse  him  to  answer  questions.  He  was  in 
his  imaginary  world,  quietly  interested  in  it,  and  busy 
with  its  images,  while  he  was  wholly  separated  from  and 
lost  to  all  that  was  real  about  him.  He  was  sleepless, 
but  quiet,  except  he  made  constant  efforts  to  reach  and 
grasp  imaginary  objects  in  the  air.  There  was  a  constant 
jerking  of  the  tendons  of  both  upper  and  lower  extrem- 
ities; his  evacuations  were  passed  into  his  bed  involun- 
tarily and  unnoticed.  He  had  frequent  brown,  liquid, 
offensive  discharges  from  the  bowels.  The  tongue  was 
dry,  hard  and  brown.  The  lips  dry  and  with  the  gums 
covered  with  dark  sordes.  Skin  hot  and  dry,  or  at  times 
there  was  a  slight,  hot  perspiration. 

This  was  the  condition  of  the  patient  as  early  as  the 
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third  day  of  the  attack.  I  had  never  before  seen  so  for- 
midable an  array  of  symptoms,  developed  so  early,  in 
any  case  of  this  fever.  The  prognosis  was,  of  course,  un- 
favorable. It  was  the  practice  of  the  writer,  at  this  early 
period  of  his  homoeopathic  experience,  to  carry  his  Ma- 
teria Medica  with  him,  in  his  daily  rounds  to  the  sick; 
and  at  the  bedside  of  the  patient,  after  getting  his  symp- 
toms as  clearly  and  completely  as  possible,  there  to  study 
it,  that  he  might  find,  if  possible,  the  ^^mostUTce^^  which 
cures.  He  thus  visited  and  studied  this  case  of  fever  and 
the  Materia  Medica,  twice  each  day  for  fourteen  days. 
The  first  study  was  a  careful  and  protracted  one,  and  the 
remedy  was  selected  only  after  each  drug  which  in  its 
record  carried  symptoms  similar  to  those  of  the  case,  had 
been  examined.  That  one  was  chosen  which  had  most  of 
the  symptoms  and  there,  in  its  record,  the  most  strongly 
expressed,  that  is,  that  which  was  ^'viostUkey  This 
was  given  with  the  clear  conviction  that  the  best  chance 
for  the  life  of  the  patient  was  in  this  one  drug,  and  that 
this  was  but  a  poor  one.  In  the  evening,  after  the  first 
visit,  he  was  ^'no  better. ^^  The  study  was  repeated, and  the 
result  was  the  choice  of  the  same  drug  as  in  the  morning. 
It  was  still  the  ^'  mostUJcey  So  it  was  the  next  morn- 
ing, and  the  next  evening,  and  so  each  day  for  fourteen 
days,  the  same  sad  disappointing  ^^  no  better ^  The  same 
earnest  study  resulting  in  the  same  choice  of  remedy.  It 
was  in  the  earlier  days  of  the  treatment  of  this  case,  and 
after  repeated  sadness  because  there  was  no  amendment, 
and  therefore  repeated  temptations  to  try  some  other 
drug,  that  this  temptation  was  overcome  by  the  thought 
tliat  if  this  remedy  which  is  ^^most  UTce^'^^  and  therefore 
the  best,  fails,  what  reason  is  there  to  hope  for  better  re 
suits  from  that  which  is  less  '*like,"  and  therefore  not  so 
good  ?  It  was  this  that  through  that  succession  of  heart 
aching  studies  held  the  prescriber  to  the  one  chosen  rem- 
edy, though  it  brought  no  visible   improvement  for  so 
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many  days.  The  result  justified  both  the  choice  of  the 
remedy  and  the  adherence  to  it,  through  this  protracted 
period  of  what  perhaps  cannot  be  better  named  than 
*'  Latent  Medication!''*  That  there  was  such  a  fact  was 
not  then  recognized.  That  there  is^  all  enlightened  prac- 
tical exi)erience  will  now  testify.  On  the  fourteenth  day 
the  whole  train  of  symptoms  cleared  away,  and  in  so  re- 
markable a  manner  as  to  suggest  the  passing  of  a  cloud 
from  before  the  sun.  The  convalescence  was  brief  and 
perfect.  The  whole  case  has  been  a  useful  lesson  to  its 
attending  physician  ;  illustrating  and  enforcing  the  value 
of  our  fundamental  rule  for  the  right  administration  of 
our  law — the  right  selection  of  the  remedy,  and  then  ad- 
herence to  it  through  whatever  of  time  or  discourage- 
ment, till  it  ceases  to  be  the  one  ^^mostlike''^  to  the 
symptoms  we  are  treating. 

The  disastrous  effects  of  a  violation  of  this  rule  by  a 
change  of  remedy  for  any  other  reason  than  greater  simi- 
larity, is  illustrated  by  the  following  case,  also  of  typhoid 
fever.  The  patient  was  a  man  of  fifty  years  of  age,  of 
robust  frame,  who  had  before  his  present  attack  enjoyed 
general  good  health.  Two  or  three  weeks  before  he  sick- 
ened, he  buried  his  wife,  to  whom  he  was  strongly  at- 
tached. At  the  beginning  of  his  illness  he  told  his  fam- 
ily he  was  going  to  die,  and  persisted  in  this  iis  long  as 
he  retained  his  consciousness.  He  came  under  my  care 
from  that  of  a  friend,  whose  duties  at  the  time  called  him 
from  home.  It  was  the  tenth  day  of  his  illness.  He  was 
now  in  unconscious  delirium,  talking  incessantly  of  dead 
bodies  or  dead  persons,  coffins,  funerals,  funeral  proces- 
sions, and  matters  related  to  these.  He  could  be  roused 
to  answer  questions,  but  immediately  returned  to  his  sad 
talk  and  fancies.  He  passed  his  evacuations  involun- 
tarily and  unnoticed.  He  had  brown,  watery  diarrhoea, 
the  discharges  being  but  slightly  offensive.  The  tymp- 
anitis was  great,  the  abdomen  being  sensitive  to  pressure 
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over  the  whole  surface.  Tlie  tongue  dry,  brown  and  hard. 
The  month  dry,  and  the  lijis  and  teeth  covered  with  dark 
sordes.  The  case  was  carefully  studied  and  the  remedy 
chosen.  Prognosis  unfavorable,  and  chiefly  because  of 
the  delirium  dwelling  on  death,  dead  bodies,  funerals, 
etc.  Cases  of  this  kind  had  all  died  in  the  previous  ex- 
perience of  the  prescriber.  Notwithstanding  this  un- 
promising state  of  tilings,  the  first  prescription  was  fol- 
lowed by  improvement  in  the  first  twenty-four  hours, 
whicli  continued  to  progress,  till  the  delirium,  voluntary 
discharges,  tymijanitis,  dry  tongue  and  sordes  had  dis- 
appeared and  the  case  wa.s  promising  recovery  from  all 
these  untoward  symptoms,  and  a  break  in  my  unifonn 
experience  of  fatal  termination  of  such  cases.  There  was 
one  fact  only  which  seemed  to  call  for  especial  attention 
or  anxiety,  lie  would  not  taJie  food.  His  refusal  was 
constant  and  pointed.  The  fear  of  exhaustion  from  this 
cause  led  to  a  change  c»f  medicine  with  the  hope  that  this 
might  remove  the  one  and  only  seeming  impediment  to 
recovery.  The  exi)edient  failed.  He  refused  food  till 
death  relieved  him  of  its  necessity.  After  death  it  was  a 
matter  of  regret  that  the  remedy  first  given,  w^hich  had 
already  done  so  much  for  the  patient,  had  not  been  trusted 
for  the  removal  of  this  one  remaining  symptom,  which 
was  ultimately  fatal,  notwitlistanding  the  change.  It 
could  not  be,  and  cannot  be,  otherwise  than  that  the 
question  should  arise — was  not  his  death  due  to  tliis  un- 
successful change  % 


A  MISTAKE  IN  DIAGNOSIS  LEADING  TO  AN  IN- 
QUIRY INTO  THE  GENISIS  OF  PREGNANCY. 

BY    A.  31,  VlEItS0:N^S,  M.D.,  NEW   YORK   CITY. 

That  a  live  healthy  five-months'  foetus  could  be  taken 
for  an  ovarian  tumor,  at  first  thought,  seems  ridiculous. 
Y^et  this  mistake,  and  worse,  has  many  times  been  made 
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and  that  too,  by  men  eminent  in  the  practice  of  obstetrics. 
As  I  now  for  the  first  time  enroll  myself  with  them  I  am 
quite  sure  I  shall  feel  comfortable  in  their  company  and 
I  hope  I  may  not  damage  the  reputation  they  so  nobly 
strove  to  win.     This  paper  is  writen  for  three  reasons. 

First.  To  again  put  young  or  careless  members  of  the 
profession  upon  their  guard. 

Second,  To  record  a  novel  way  of  getting  pregnant. 

Third.  To  simply  call  attention  to  its  medico-legal 
bearing. 

In  the  latter  part  of  July,  1880,  Mrs.  H.  called  to  con- 
sult me  in  regard  to  herself.  There  sat  before  me  a  small 
lady  aged  24,  tight  built,  weighing  125  lbs.  at  her  best, 
nervo-bilious  temperament,  regular  features,  modest  in 
manner  and  earnest  in  expression.  History:  She  said 
that  she  had  been  married  about  three  weeks.  Her  men- 
ses appeared  at  the  age  of  twelve  and  one  half  years  and 
had  been  regular  but  scant  and  short  until  the  18th  of 
last  Febuary  at  which  time  she  flowed  her  usual  three 
days.  On  March  15th  when  the  menses  were  exi)ected 
and  while  enduring  her  usual  premonitory  symptoms 
she  accidentally  got  her  feet  wet  and  cold.  Had  back- 
ache, throbbing  headache,  &c.  Somebody  prescribed 
aconite  and  belladonna  in  alternation  together  with  a  hot 
foot  and  sitz  bath  and  in  ar  day  or  two  she  felt  all  right 
again,  but  the  menses  did  not  appear.  This  fact  gave 
her  no  unusual  alarm;  but  on  April  12th,  her  second  pe- 
riod passed  fruitlessly  by  she  grew  anxious  and  April 
25th,  saw  a  physician  who  treated  her  for  left  ovaritis 
and  sciatic  pain  of  same  side.  This  treatment  was  faith- 
fully continued  till  June  30th,  and  result-ed  in  some  re- 
lief of  pain  but  still  the  amenorrhoea  was  complete. 
About  1st  of  April  noticed  a  fullness,  in  left  ovarian  region, 
which  slowly  increased  to  present  time  when  her  abdo- 
men was  quite  prominent  and  her  dress  shortening  in 
front.     For  one  month  she  had  been  without  medicine, 
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she  having  lost  confidence  in  her  medical  adviser,  until 
July  31st,  when  she  applied  to  me  for  relief. 

In  the  meantime  she  had  fulfilled  her  marriage  contract 
which  had  been  made  about  one  year  previously.  The 
ovarian  pain  of  which  she  complained,  began  when  she 
was  17  years  old  and  hence  had  lasted  about  8  years. 
It  was  regularly  worse  at  and  before  the  time  of  menses, 
and  was  always  relieved  by  flexing  leg  of  affected  side. 
Her  former  physician  had  never  made  a  vaginal  examina- 
tion though  it  must  be  said  to  his  credit,  he  had  desired 
to  do  so.  I  did  no  I  ask  the  '^  privilege"  but  calling  her 
to  my  side  I  carried  my  finger  to  her  vagina  before  she 
had  time  to  refuse.  The  cervix  was  readily  accessible. 
There  was  not  the  conical  cervix  of  a  primipara,  nor  the 
cushiony  feel  of  pregnancy  but  a  decided  feel  of  hypertro- 
phy. Through  the  fornix  vaginae  I  could  feel  a  hard 
non-fluctuating  tumor.  Notwithstanding  these  conflict- 
ing signs  I  half  suspected  she  was  pregnant  and  to  get  a 
sudden  expression  of  acknowledgement  or  denial  I  said, 
as  I  withdrew,  "well  madam  you  are  pregnant."  I  got 
it:  the  sudden  expression,  the  denial.  It  came,  too,  so 
emphatic,  so  promptly  that  I  felt  a  little  like  relenting. 
There  was  none  of  that  assumed  air  of  injured  innocence 
I  had  so  often  detected  among  the  guilty,  she  looked 
business,  and  seemed  to  mean  it  too,  when  she  replied, 
"Impossible  sir,  I  have  never  '  known  man '  till  I  met  my 
husband  at  the  bridal  altar  three  weeks  ago."  I  told  her 
such  things  had  happened  and  would  again;  that  I  had 
very  recently  delivered  a  16  year  old  miss  who  even  more 
emphatically  denied  ever  having  touched  or  known  a 
man,  and  did  not  have  so  much  as  a  beau  on  whom  to 
lay  suspicion;  also,  that  by  her  unsuspicious  manner  I 
would  give  her  the  benefit  of  a  doubt  and  would  call  at 
her  residence  at  my  earliest  convenience  and  give  her  a 
careful  examination.  To  this  she  gave  her  eager  consent, 
and  said  her  husband  was  equally  willing  to  have  every 
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investigation  made  which  would  relieve  them  of  already 
growing  suspicions. 

On  August  2d  I  called  to  convince  myself  of  her  preg- 
nancy, a  conviction  I  could  not  shake  oflf.  I  found  the 
mammary  areolae  in  their  virgin  state  and  color.  There 
was  no  enlargement  of  breasts  nor  tenderness.  I  th  ought 
the  follicles  in  right  breast  slightly  prominent.  She  had 
had  no  morning  sickness,  abdomen  round,  regular  and 
very  hard.  I  could  find  neither  fluctuation  nor  tympan- 
itis. Every  muscle  of  her  body  was  solid  and  had  a  cer- 
tain rigidity  about  it  which  later  on  I  found  to  be  the 
condition  of  ihe  os-tincse.  The  body  of  the  tumor  lay 
most  to  the  right  of  the  median  line  although  her  history 
had  continuously  pointed  to  the  left  ovary  as  the  disturb- 
ing factor.  Should  it  prove  to  be  ovarian,  I  thought  a 
long  pedicle  might  account  for  its  position.  Palpation 
revealed  nothing  in  particular.  She  positively  denied 
ever  having  felt  anything  like  what  I  described  as  ftPtal 
movements.  I  could  not  detect  foetal  movements  nor 
uterine  contractions  during  continued  bi-manual  pressure. 
Having  no  stethoscope  with  me  I  lost  the  possible  oppor- 
tunity of  proving  the  correctness  of  my  suspicions.  W  th 
a  Hales  expanding  speculum,  I  explored  the  cervix  which 
lay  crowded  to  the  left  side  of  the  vagina.  It  ap- 
X)eared  somewhat  flattened,  and  the  os  was  broader  than 
I  am  accustomed  to  see  in  primiparae.  Very  cautiously 
I  passed  a  soft  silver  uterine  probe  two  or  three  inches  in- 
to the  uterine  cavity.  Next  I  passed  a  uterine  sound  hav- 
ing the  usual  curve,  four  inches  without  any  effort  what- 
ever save  the  pressure  made  to  determine  if  I  had  reached 
the  supposed  fundus  which  seemed  well  defined.  I  gave 
the  lady  no  pain,  and  drew  not  a  drop  of  blood.  The  os 
and  cervix  neither  looked  nor  felt  like  gravid  priniiparc'e 
at  twenty-three  weeks.  Thus  far  I  had  convinced  myself 
that  she  was  not  pregnant,  and  so  stated  to  the  lady.  I 
promised  to  re-examine  on  the  advent  of  cooler  weather, 
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classify  the  tumor  and  appoint  a  time  for  operation. 
Meantime  I  advised  that  she  present  herself  to  her  former 
physician,  without  reference  to  me,  and  ask  for  an  ex- 
amination. This  was  done  September  13th,  or  forty- 
one  days  after  mine.  My  patient  described  the  examin- 
ation as  very  painful  and  rough,  besides  the  loss  of  some 
blood.  The  doctor  first  suspected  pregnancy,  but  when 
finished,  he  gave  for  his  diagnosis,  ''a  tumor."  Nine 
days  later  I  Was  summoned  to  see  this  lady,  who  appar- 
ently had  a  severe  colic.  Next  day  was  again  called,  but 
being  unable  to  attend,  I  sent  medicme  for  a  well-de- 
scribed dysentery.  The  following  day  I  saw  her.  She 
was  reclining  upon  a  sofa,  comparatively  comfortable, 
had  some  rectal  tenesmus,  and  added  that  the  ''tumor"' 
was  discharging.  At  once  I  passed  my  index  finger  to 
the  uterus  and  easily  discovered  a  foetal  head  presenting 
and  the  os  dilated  to  the  size  of  a  silver  dollar. 

It  was  now  perfectly  plain  that  for  the  last  three  days 
I  had  been  dealing  with  an  abortion.  Knowing  her  tem- 
perament, and  fearing  bad  results  during  labor,  I  had 
my  assistant  keep  her  semi-unconscious  for  over  five 
hours  with  ether.  Labor  advanced  quite  rapidly,  but  the 
OS,  though  steadily  dilating,  was  very  rigid  and  hard 
even  between  the  i)ains.  In  the  meantime  I  made  several 
patient  attempts  with  stethoscope  to  hear  the  foetal  heart 
sounds,  but  failed.  Hence,  had  I  used  this  means  of 
diagnosis  on  August  2d  I  might  have  done  no  better. 
Then  my  diagnosis  of  ovarian  tumor  would  have  been 
much  more  emphatic.  As  the  rigidity  of  the  os  was  very 
marked,  and  pains  were  fast  dying  out,  I  advised  chloro- 
form, which  was  pushed  nearly  to  the  surgical  degree. 
The  OS  softened.  I  applied  forceps  and  delivered  an  ap- 
parently six-months'  female  child.  The  abortion  un- 
doubtedly was  due  to  careless  examination  by  my  pre- 
decessor. When  the  lady  learned  what  had  been  de- 
livered, she  was  very  indignant;  refused  to  nurse,  or  have 
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it  in  the  same  bed  or  room  with  herself,  or  to  even  look 
at  it;  declared  she  had  done  nothing  towards  making  it, 
and  a8  in  nowise  responsible  for  it. 

In  cases  where  the  lady  has  been  indulging  her  sexual 
appetite,  and  the  fruit  of  that  toil  is  a  baby,  I  have  never 
known  a  wretch  so  hardened  but  that  a  mother's  love 
would  iill  the  mother's  heart.  Not  so  here;  and  now  that 
it  is  all  over,  it  seems  to  me  one  of  the  strongest  points  in 
favor  of  the  truthfulness  of  her  story.  There  had  been 
no  pleasure — there  was  no  love.  This  pai-entless  little 
waif  was  farmed  out,  and,  despite  parental  caie  and  ma- 
ternal love,  survived  thirty-two  days. 

Two  weeks  after  delivery  a  digital  examination  dis- 
closed a  severe  unilateral  laceration  of  the  cervix.  No- 
vember 14th  I  performed  tracheloiTaphy,  being  kindly 
and  ably  assisted  by  Dr.  Heniy  Von  Musits,  Mr.  J.  L. 
Daniels,  student,  Dr.  R  H.  Bedell,  the  latter  adminis- 
tering the  anaesthetic.  The  only  cause  for  this  laceration 
which  I  can  offer  is  that  of  spasmodic  ccmtraction  and 
rigidity  after  force{>s  was  applied  and  during  delivery. 

I  am  still  unable  to  explain  my  blunder  in  diagnosis  of 
pregnancy.  If  the  lady's  story  be  true;  if  she  ceased 
menstruating  on  February  21st,  and  that  cessation  was 
due  to  conception,  then,  at  the  time  of  my  examination, 
August  2d,  she  should  have  been  pregnant  about  twenty- 
three  weeks.  The  symptoms  of  pregnancy  at  that  time, 
or  before,  are,  in  the  priinipara,  os  uteri  circular  smooth 
and  closed  ;  fcetal  movements  ;  digestive  distnrbance  ; 
projection  of  mammary  follicles;  pigmentary  deposit  in 
mammary  and  umbilical  areolae  and  linea  alba;  ballott- 
ment  and  projections  of  foBtal  prominences  ol)served  by 
abdominal  palpation.  Notie  of  these  conditions  icere 
present.  Now  add  to  the  absence  of  the  above  signs, 
1st,  the  fact  that  from  her  seventeenth  year  till  the  pres 
ent  time  she  had,  at  every  menstrual  nisus,  severe  pain 
in  left  ovary,    2d5  her  positive  assertion  that  until  her 
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recent  marriage  she  had  never  known  man.  3d,  that 
twenty-three  weeks  after  cessation  of  menses  I  easily 
passed  the  uterine  sound  a  distance  much  beyond  the 
normal  depths  of  a  virgin  uterus,  and  there  felt  what  ap- 
peared a  normal  fundus,  and  the  chances  of  mistake  are 
greatly  enhanced. 

CONCEPTION   UNDER  DIFFICULTIES. 

The  fact  of  pregnancy  being  established  by  the  birth 
of  a  living  child,  and  the  fact  that  a  positive  denial  of 
unchastity  had  been  made,  were  of  themselves  factors  in 
the  case  sufficiently  contradictory  to  make  the  matter 
interesting.     I  had  seen  enough  of  this  lady  to  some- 
what trust  her.     Still,  with  the  apparent  evidence  of 
guilt  delivered,  she  as  sternly  and  positively  as  before 
denied  ever  having  lent  herself  to  the  commission  of  an 
act  which  might  result  in  procreation.    Having  no  faith 
in  miracles,  past,  present  and  which  are  to  come,  and 
believing,  as  I  do,  that  virgins,  old  and  new,  get  preg 
nant  just  in  the  same  manner  as  other  women,  I  deter- 
mined to  believe  nothing  but  sift  all  by  the  light  of  rea- 
son.    Calling  the  husband  to  my  office,  I  referred  to  the 
fact  of  pregnancy,  and  asked  if  he  had  any  explanation 
to  make.    He  replied  that  he  always  had  lived  a  strictly 
virtuous  life,  and  believed  his  wife  had  done  the  same. 
That  before  marriage  they  had  conversed  upon  the  sub- 
ject, perfectly  agreed  one  with  the  other  on  moral  mat- 
ters, and  each  congratulated  the  other  that  they  should 
reach  the  hymenial  altar  with  equal  simplicity,  equal 
ignorance  and  equal  knowledge.    But  as  lovers  "some- 
times will,"  they,  after  an  evening  of  pretty  affectionate 
courting,  mutually  agreed,  not  exactly  to  taste,  but  only 
to  feel  the  forbidden  fruit.     Consequently  she  kindly 
raised  her  drapery  and  sat  upon  his  lap  and  he  as  kindly 
let  her.     Feeling  the  increased  warmth  of  her  legs,  he 
took  out  his  penis  simply  and  only  to  give  his  future 
bride  a  Platonic  introduction  to  her  Romeo.    The  lady 
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wore  the  ''open"  pattern  of  drawers.  After  a  few  mo- 
ments, and  while  each  was  sighing  "nearer  to  thee,"  his 
penis  came  in  contact  with  a  bare  spot  of  her  flesh.  In- 
stantaneously the  pent  up  semen  gushed  forth  and  all 
was  over.  She  sprang  from  his  lap,  immediately  wiped 
herself  as  dry  as  she  could  with  her  clothing,  scolded 
her  lover  till  he,  crestfallen,  left  the  house  not  to  return. 
He  emphatically  asserted  that  he  did  not  get  his  penis 
between  her  legs  or  into  anything,  but  just  touched  a 
bare  spot  of  her  seat,  when  suddenly  he  lost  control  of 
himself.  That  was  all;  but,  he  sign^cantly  added,  that 
could  do  no  harm,  for  all  the  semen  fell  upon  the  carpet 
and  was  wiped  up  with  a  napkin.  He  could  not  give 
the  date  of  this  aflfair,  but  asserted  that  this  one  time 
was  the  only  one  when  he  ever  had  his  penis  exposed  in 
her  presence.  Since  he  had  never  sexually  entered  a 
woman,  I  doubt  if,  during  the  love  touch,  he  knew  one- 
half  of  what  he  really  did  do.  Hence  I  took  an  early 
opportunity  to  cross-question  his  bride.  Her  statement 
was  in  substance  the  same,  with  additions.  The  time  of 
that  particular  kind  of  lap-sitting  was  February  21st. 
She  remembered  it  from  the  fact  that  she  was  menstru- 
ating at  the  time^  and  was  then  wearing  a  napkin  fas- 
tened front  and  back  and  passing  between  her  legs  in  the 
usual  way.  Here  then  was  conception  under  difficulties. 
A  case  indeed,  if  i^-oven,  of  most  intense  interest. 

I  did  not  believe  the  young  man's  statement  and  sup- 
posed in  the  excitement  he  of  course  had  his  penis  half 
its  length  within  her  and  thus  partially  spent  before  she 
left  his  lap,  and  that  only  the  remainder  was  lost  upon 
the  carpet.  Hence  I  thought  to  be  better  informed  by  the 
lady  herself.  We  can  always  trust  to  a  lady's  Knowl- 
edge of  the  exact  position  of  the  male  organ  when  it  is 
approximating  her  shrine.  That  is,  she  knows  where 
it  is.  He  does  not.  She  positively  asserted  that 
he  did  not  enter  her  vagina  or  even  touch  her  vulva  with 
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his  penis.  Nor  did  he  even  get  it  between  her  legs;  but, 
as  she  wore  open  drawers  his  penis  touched  a  bare  spot 
on  the  inner  and  lower  portion  of  her  thigh,  and  the  in- 
stant she  felt  the  Dansean  shower  she  indignantly  sprang 
from  his  lap. 

I  have  not  thus  minutely  described  the  trysting  time 
of  two  young  lovers  for  the  purpose  of  exposing  any  ap- 
parent weakness  on  their  part  to  the  uncharitable  pages 
of  a  medical  journal ;  nor  to  the  morbid  gaze  of  the 
moralist,  should  there  be  any  such  among  my  readers ; 
nor  indeed  to  make  odious  comparison  with  other  lovers 
of  larger  experience  and  riper  years,  for  I  believe  the 
trysting  scenes  of  the  latter  would  look  infinitely  worse 
were  they  spread  upon  an  open  page  of  an  open  book, 
but  to  put  on  record  a  true  story  of  conception  under 
very  great  diflBcuMes.  I  hope  there  are  many  among  my 
readers  who  will  thus  far  doubt  it  all.  But  let  us  exam- 
ine still  farther.  I  have  other  evidence,  which,  added  to 
what  is  already  given,  strengthens  and  confirms  it.  My 
patient  had  a  married  lady  friend  at  whose  house  the 
bridal  party  si)ent  the  ''  critical  night."  If  there  is  any- 
thing that  more  gladdens  the  female  heart  than  anything 
else  it  is  something  Hymenial.  To  this  fact  I  am  indebted 
for  valuable  information.  After  the  delivery,  and  while 
I  was  repairing  my  toilet  in  an  adjoining  room,  this  same 
lady  friend  rushed  to  my  side,  with  hands  uplifted  in 
horror  saying:  ''Oh!  doctor,  what  does  this  mean? 
How  did  it  happen  ?"  and  knowing  nothing  of  the  story 
above  related  I  carefully  replied  that  I  supposed  it  was 
another  Virgin  Mary  case.  "I  would  'cut'  her  this 
moment  did  I  not  know  she  is  and  has  been  virtuous." 
"How  do  you  know  it?"  "Because  I  saw  and  exam- 
ined the  bed-linen  where  they  slept  the  first  night  and 
the  bed  was  as  bloody  as  a  slaughter  pen."  This  con- 
versation was  held  without  the  knowledge  of  the  wedded 
pair,  and  hence  did  not  influence  their  story.     I  learned 
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from  them  that  the  husband  experienced  considerable 
difficulty,  on  that  momentous  night,  in  storming  her 
hymenial citadel;  and  that  she  was  bloody  and  very  sore 
for  several  days.  This  proves,  that,  whatever  else  they 
may  have  done,  they  certainly  were  unaccustomed  to  the 
sexual  congress  and  furnishes  strong  proof  that  on  no 
former  occasion  had  they  completed  the  sexual  act. 
Therefore,  the  truth  of  the  story  of  conception  under 
difficulties  is  enhanced. 

A  similar  case,  but  with  proof  less  positive,  is  reported 
by  a  Dr.  Ward,*  of  Albany,  N.  Y.  His  story,  in  short, 
is  ''that  the  lovers  were  sexually  unacquainted  ;  that  on 
a  c>ertain  night  the  lady  being  slightly  indisposed  reclined 
ui)on  a  sofa.  Late  in  the  evening  her  lover  being  very 
tired,  reclined  with  her.  They  both  fell  asleep.  He  had 
a  lascivious  dream  with  emission  which  awoke  him, 
To  his  horror  found  the  lady's  clothes  drawn  up,  her 
drawers  unbuttoned,  his  pants  open  and  his  penis  be- 
tween her  thighs."  The  lover  was  asleep  and  certain  of 
nothing  until  he  awoke.  Then,  it  seems,  he  is  certain  that 
he  did  not  have  full  connection,  but  thinks  it  barely  pos- 
sible that  the  glans  penis  may  have  rested  between  her 
labia,  but  at  the  time  of  the  emission  is  positive  that  the 
head  of  his  penis  was  entirely  outside  of  her  external 
genitals  ;  the  emission  was  discharged  over  thighs,  labia, 
drawers,  etc.,  and  was  wiped  away  carefully  with  a 
handkerchief. 

Now,  for  a  good  man,  a  Christian  gentleman  and  a  sound- 
asleep-man,  this  seems  like  a  pretty  big  story.  It  sounds 
more  like  somebody  was  quite  wide  awake.  Of  course 
I  have  very  greatly  condensed,  but  not  altered,  the  doc- 
tor's story  as  he  related  it  in  his  own  language,  the  facts 
being  given  by  the  lover.  Although  the  doctor  is  per- 
fectly *' satisfied  that  this  story  is  true,  and  that  concej)- 


*Amer,  Jour,  of  ObHetma,  vol.  XII.,  page  306. 
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tion  followed  this  imperfect  connection,"  which  I  should 
call  no  connection  at  all,  yet  it  seems  to  me  he  should 
have  cross-questioned  more  carefully,  and  in  such  a  case, 
with  all  its  scientific  and  physiological  importance  should 
not  in  the  least  have  spared  the  lady  as  he  seems  to  have 
done.  She  is  described  as  ^'rather  stout,  aged 22,  well 
built,  refined  and  well  educated."  There  is  nothing, 
then  in  this  lady's  make-up  which  would  interfere  with 
conception  while  lying  on  a  sofa  with  her  lover,  except 
her  flesh.  Now,  any  physician  knows  perfectly  well 
that  the  labia  of  such  a  lady,  lying  in  a  side  i)osition, 
are  almost  hermetically  sealed,  and  that  the  lover  could 
not  have  entered  her,  without  her  consent,  had  he  been 
wide  awake.  The  doctor  then  should  have  asked  Tier, 
Who  unbuttoned  and  pulled  down  your  drawers  ?  Who 
pulled  up  your  skirts  i  Who  unbuttoned  your  lover's 
pants  and  toyed  with  his  penis  while  he  lay  in  the  arms  of 
the  drowsy  god?  Who  separated  your  thighs  so  that  the 
semen  could  bathe  the  inner  surfaces  of  your  valva  'i  In 
parenthesis  let  me  here  say  the  young  lady  wore  "tight" 
drawers,  and .  we  would  naturally  suppose  the  young 
man  to  be  entirely  ignorant  of  that  fact  even  if  awake, 
much  more  so  while  asleep.  The  emissions  awoke  him, 
though  not  a  drop  touched  his  body.  Nothing  is  said  of 
her  waking,  although  her  abdomen,  thighs  and  pubis 
were  deluged  by  the  seminal  shower.  It  is  just  possible 
that  she  had  a  hand  in  it.  At  any  rate,  the  narrator 
should  have  saved  us  the  privilege  of  a  doubt.  Necessarily 
the  narrator  knew  more  of  the  case  than  any  one  else, 
and  gathered  sufficient  evidence  to  convince  himself  that 
conception  was  obtained  without  cohabitation.  In  raising 
a  few  doubts,  I  have  not  intended  to  dispute  the  possi- 
bility. If  he  and  any  of  his  readers  believe  it,  how  much 
more  must  they  believe  my  narrative  ?  My  patients  wei-e 
both  mercilessly  questioned,  the  lady  most,  if  possible, 
because  she  would  naturally  know  most  about  the  whole 
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affair.  Neither  one  tried  to  shirk  the  responsibility. 
Nor  did  they  lay  claim  to  unconsciousness  by  intoxi- 
cation, chloroform  or  sleep,  nor  had  they  drunk  of  the 
waters  of  Lethe.  They  were  young,  wide-awake  and  per- 
fectly conscious.  I,  of  course,  believe  tlieir  story.  I 
have  spared  no  pains  to  gather  all  the  facts.  I  have  much 
testimony  bearing  on  the  case,  not  of  sufficient  import 
for  pages  of  this  journal,  but  which  helps  confirm  the 
truth  of  the  story,  and  adds  weight  to  the  argument  that 
women  may  become  pregnant  without  uncliastity;  may 
become  pregnant  and  still  retain  all  the  physical  charac- 
teristics of  their  sex  and  nature  ;  may  become  pregnant 
and  honestly  assert  that  they  know  not  how;  may  be- 
come pregnant  and  be  morally  as  pure  as  their  accusers ; 
and,  finally,  may  become  pregnant  without  miracles  or 
supernatural  agency. 

In  the  face  of  the  above  facts,  and  as  a  wholesome 
check  to  credulity,  I  will  here,  in  connection  with  this 
subject,  briefly  refer  to  a  paper  by  Dr.  J.  R.  Beck,*  of 
Fort  Wayne,  Ind.  The  quotations  which  1  shall  make 
from  his  paper  are  for  purposes  of  my  own,  and  will  be 
made  to  suit  myself.  "  It  has,  heretofore,  been  re- 
garded as  impossible,  in  the  nature  of  circumstances,  to 
ever  be  able  to  examine  a  vagina  and  uterus  at  the  in- 
stant when  the  orgasm,  which  occurs  during  or  just  at 
the  end  of  coition,  affects  these  parts.  This  inability  to 
observe  must,  of  necessity,  generally  continue  to  exist; 
and  we  have  heretofore  been  compelled  to  agree,  (tliough 
always  under  protest  on  my  part,)  that  the  si)ennatic 
fluid,  upon  being  discharged  in  the  neighborhoood  of  the 
OS  uteri,  remains  thus  situated  a  sufficient  length  of  time 
to  allow  the  spermatozoa  to  pass  up  through  the  exter- 
nal OS,  search  the  cavity  of  the  uterus  for  the  ovum,  and 
even  to  penetrate  to  and  through  the  fallopian  tubes  in 

*Loc.  cit.;  vol,  vii.,  page  358. 
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the  prosecution  of  such  search.  In  other  words,  a  mi- 
croscopic cell,  with  no  internal  construction  that  is  fah'ly 
traceable,  even  under  the  highest  attainable  power  of 
the  microscope,  possesses  so  much  innate  reasoning 
power,  or  instinct,  that  immediately  upon  being  de- 
posited in  the  near  proximity  to  its  destination,  it  shall 
at  once  seem  to  become  aware  of  the  specific  character  of 
its  mission,  and,  well  knowing  whither  and  in  what  man- 
ner to  make  its  appointed  journey,  immediately  bestirs 
itself  in  order  to  fulfil  its  destiny.  In  our  days  many  a 
spermatozoon  must  become  disgusted  at  its  unavailing 
efforts  to  find  the  object  of  its  search,  provided  such  a 
feeling  is  not  incompatible  with  the  very  high  gnule  of 
reasoning  accorded  to  it  by  these  old  theories.  I,  at  this 
time,  regard  any  and  all  such  explanations  as  exceed- 
ingly attenuated,  as  regards  their  thickness.''  To  prove 
that  these  microscopic,  ciliated  cells  found  in  the  semen 
of  the  male  have  no  reasoning  or  other  faculty,  our  au- 
thor proves  by  observation  that  they  are  docile  and  dor- 
mant and  are  sucked  in  by  the  female.  He  experiments 
upon  the  wife  of  another  gentleman.  Should  any  of  my 
readers  incline  to  carry  on  this  investigation,  in  itself 
laudable  enough,  I  should  advise  that  they  conduct  the 
experiment  upon  their  own  wives,  or  else  hold  to  the  old 
theory.  ''In  making  my  visit  at  the  residence  of  the 
patient,  next  day,  for  the  purpose  of  adjusting  the  sup- 
porter, I  made  a  second  examination  by  the  touch,  and 
upon  introducing  my  finger  between  the  pubic  arch  and 
the  anterior  lip  of  the  prolapsed  cervix,  I  was  requested 
by  the  patient  to  be  very  careful  in  my  manipulation  of 
the  parts,  since  she  was  very  prone,  by  reason  of  her 
nervous  temperament  and  passionate  nature,  to  have  the 
sexual  orgasm  induced  by  a  slight  contact  of  the  finger, 
a  fact  which  I  believed  had  been  manifested  in  my  office 
examination  of  the  previous  day,  and  which  she  after- 
\vard  admitted  had  been  the  case.     Indeed,  she  stated 
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fnrtlier,  that  this  had  more  than  once  before  occurred  to 
her  tcJtile  making  digital  investigation  of  herself y 
(Italics  my  own  and  for  a  purpose  further  on.)  Here 
then  was  an  opportunity  which  would  tempt  even  a  fe- 
male physician.  "Carefully,  therefore,  separating  the 
labia  wdth  my  left  hand,  so  that  the  (prolapsed)  os  uteri 
was  brought  clearly  into  view  in  the  sunlight,  I  now 
swept  my  right  forefinger  quickly  three  or  four  times 
across  the  si)ace  between  the  cervnx  and  the  pubic  arch 
(w^hy  did  he  not  say  clitoris?),  when  almost  immediately 
the  orgasm  occurred  and  the  following  was  presented  to 
my  view  :  The  os  and  curvix  uteri  had  been  about  as 
firm  as  usual,  *  *  but  instantly  that  the  height  of  tlie 
excitement  w  as  at  hand,  the  os  opened  itself  to  the  ex- 
tent of  fully  an  inch,  made  five  or  six  successive  gasps, 
as  it  were,  drawing  the  external  os  into  the  cervix  each 
time  i>owerfully." 

Now,  admitting  all  this,  what  is  proven  ?  Is  not  Dr. 
Beck's  case  an  exceptional  one  ?  I  believe  a  woman  who 
would  or  could  have  an  orgasm,  with  three  or  four 
sweeps  of  the  male-finger  over  her  clitoris,  or  one  who 
would  or  could  have  an  orgasm  by  '^  making  digital  in- 
vestigation of  herself,"  is  not  the  type  of  a  woman  from 
whom  we  can  learn  anything.  One  or  more  of  such  ha\'e, 
from  time  to  time,  made  "  provings  of  drugs,"  and  what 
an  array  of  sexual  symptoms  !  Are  they  reliable  I  No. 
Nor  is  the  sucking  action  of  the  cervix,  and  external  os, 
general  among  women  during  and  at  the  close  of  sexual 
excitation;  nor  is  it  necessary  for  the  puri)oses  of  impreg- 
nation. Else,  how  shall  we  account  for  the  easy  impregna- 
tion of  women  who  do  not  and  never  have  had  the  slight- 
est feeling  of  sexual  excitement.  Else,  how  does  a  woman 
get  pregnant  under  anaesthetics,  or  while  di'unk  with  rum, 
or  after  amputation  of  the  cervix  ?  Dr.  Beck  says  this  is 
involuntary  action,  and  the  nerves  which  supply  the  cer- 
vix feel  the  stimulus  even  though  the  woman  does  not. 
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Then  let  his  same  *'  nervous"  lady  be  put  under  chloro- 
form. I  will  swear  that  he  may  rub  her  clitoris  a  week, 
provided  the  anaesthetic  be  continued  that  long,  and  he 
will  fail  to  see  a  sucking,  or  any  other  motion  of  the  cer- 
vix. Admitting,  again,  that  the  spermatozoa  enter  the 
cervix  by  this  powerful  hydraulic  action,  if  they  have  no 
knowledge  nor  instinct  nor  anything  else,  how  do  they 
get  any  farther  than  the  inner  os  ?  What  sucks  them  to 
the  fundus,  into  and  through  the  tube  ?  I  do  not  con- 
tend that  because  the  glans  penis  is  not  in  contact  with 
the  female  genitalia  the  semen  may  not  be  landed  upon, 
or  perhaps  between,  the  slightly  parted  vulvae.  In  cases 
like  Dr.  Ward's  and  mine,  where  the  gentlemen  have 
lived  lives  of  sexual  abstemiousness,  the  power  of  the 
ejaculatory  glands  is  greater  than  in  men  who  have  fre- 
quent sexual  intercourse,  and,  though  I  remember  no 
proof  for  the  assertion,  I  believe  the  semen  of  the  foraier 
is  richer  in  live,  strong,  healthy  spermatozoa  than  it  is  of 
the  latter.  If  this  be  so,  is  it  impossible  that  some  of  the 
millions  of  spermatozoa,  which  are  wasted  upon  a  single 
woman,  may  not  have  the  good  fortune  to  reach  the  goal, 
even  though  they  started  with  a  hopeless  disadvantage. 

I  am  utterly  unable  to  recall  an  essay,  which  I  have 
somewhere  read  during  the  last  year,  in  which  the  author 
not  only  takes  about  the  same  view  as  Dr.  Beck;  but  tries 
to  prove  that  the  penis  is  of  a  certain  length  to  be  able  to 
reach  the  cervical  canal ;  and  the  ejaculatory  glands  are 
made  for  the  purpose  of  sending  the  semen  to  the  fundus 
and  possibly  the  fallopian  tubes  while  they  were  possibly 
dilated  by  the  female  orgasm.  How,  still,  are  we  to 
explain  conception  in  cases  of  nearly  imperforate  hymen, 
atresia  vaginae  and  anatomical  disparity  of  the  male  and 
female  sexual  organs  ?  Of  the  latter  I  have  had  one  case 
in  point.  Having  occasion  to  examine  a  bride  of  a  few 
months,  I  pronounced  her  pregnant.  The  husband  seemed 
surprised  and  plainly  told  me  I  was  mistaken,  as  he  had 
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never  had  any  sort  of  connection,  witli  his  wife,  but  ad- 
mitted having  had,  on  one  or  two  occasions,  an  emission 
with  the  glans  penis  between  her  vulva? — just  to  please 
her  ;  for  he  admitted  that  he  had  very  fiequently  cohab- 
ited with  women  since  his  sixteenth  year  and  never,  in 
eight  years,  had  he  found  one  who  did  not  complain  of 
his  enormous  penis.  Yet  this  athlete  weighing  180 
married  a  girl  who  weighed  just  100  pounds  less,  and 
whose  vagina  would  not,  without  pain,  admit  my  little 
finger.  I  refer  to  this  case  as  nothing  new  in  the  history 
of  obstetrics,  but  to  give  my  own  reasons  for  my  belief 
in  the  possibility  of  conception  with  cohabitation. 

ITS  MEDICO-LEGAL   ASPECT. 

It  must  be  admitted  that  from  the  earliest  dawn  of 
medical  knowledge,  cases  have  been  known  and  reported 
where  impregnation  has  obtained  without  inhabitation. 
I  have  not  recently  refreshed  my  memory  by  consulting 
any  work  on  medical  jurisprudence  ;  but  I  believe  the 
law  holds  some  man  responsible  for  every  woman's  gra- 
vidity. If  this  be  so,  the  law  was  constructed 
on  the  belief  that  a  woman  could  not  become  preg- 
nant without  inhabitation  on  the  part  of  the  man, 
and  that  for  this  sexual  gratification  he  ought,  in  justice, 
to  be  held  resi)onsible.  Toward  modifying  judicial  opin- 
ion, regarding  the  responsibility  of  the  male,  all  well 
authenticated  cases  like  Dr.  Ward's  must,  in  future, 
have  some  weight.  I  have  given  my  case  in  detail,  with 
the  view  of  accomplishing  the  same  thing.  Evidently  the 
law  would  have  had  some  trouble  with  my  clients,  had  a 
final  separation  followed  the  lap-sitting  episode.  Sup- 
puse  the  engagement  then  and  there  forever  broken;  the 
lovers  are  both  released  ;  the  lady  publicly  asserts  and 
believes  that  she  is  under  no  obligation  to  him,  or  he  to 
her.  She  believes  and  knows  that  her  hymenial  condi- 
tion is  as  nature  made  it.     She  believes  and  knows  that 
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she  has  no  more  compromised  herself  or  her  lover  than 
she  would  have  done  by  the  profuse  labial  ablutions  of 
all  lovers,  and  not  so  much ;  for  some  women  only  have 
the  sexual  orgasm  by  kissing  and  not  during  sexual  co- 
habitation. Suppose,  with  this  knowledge  and  belief, 
she  had  at  once  taken  up  some  discarded  or  new  lover, 
and  after  a  short  courtship  become  liis  wife;  when,  "  lo 
and  behold,"  he  finds  her  pregnant !  Can  the  first  lover 
be  held  ?  Under  the  law;  no.  He  lias  had  none  of  the 
sexual  pleasure  or  gratification  which  makes  him  respon- 
sible, nor  has  he  desired  it,  prematurely  or  illegally. 
The  lady  certainly  is  in  a  dilemma.  And  were  she  to  re- 
main single  her  pregnancy  is  just  as  certain.  Shall  we 
ascribe  her  condition  to  something  supernatural,  or  even 
to  a  miracle  ?  The  intelligence  of  the  nineteenth  century 
will  not  permit  either.  Then  our  investigation  and  ob- 
servation must  go  deeper  and  further,  and  in  a  ca.se  like 
mine,  the  question  must  be,  not  only  '^  How  do  the  sjier- 
matozoa  enter  the  cervix  uteri  ? "  but  also,  how  do  they 
enter  the  vagina  ? 


DIFFICULT   LABOR   FROM    LOW  POSITION   OF 
PLACENTA. 

BY   EMLEN   LEWIS,    M.D.,    BUENA   VISTA,    COLORADO. 

On  December  29th,  1880, 1  was  called  at  4  o'clock  a.  jr. 
to  Mrs.  S.,  in  labor  with  her  third  child.  The  labor  be 
gan  at  6  o'clock  the  previous  evening.  Upon  examina- 
tion I  found  the  os  well  dilated,  but  very  little  progress 
had  been  made. 

The  head  of  the  child  was  pressing  hard  upon  the 
pubic  arch,  while  in  the  hollow  of  the  sacrum  was  a 
spongy  mass,  which  I  at  once  recognized  as  the  placenta. 
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In  trying  to  push  it  up  with  my  linger  the  membranes 
were  ruptured.  This  occurrence  seemed  not  in  the  least 
to  remove  the  obstruction,  for  after  the  occurrence  of 
several  pains  I  found  the  state  of  affairs  not  materially 
changed. 

I  directed  the  patient  to  turn  well  over  upon  her  left 
side.  After  thus  remaining  during  the  recurrence  of 
four  pains,  she  turned  again  upon  her  back,  in  the  posi- 
tion she  had  maintained  almost  constantly  for  ten  hours. 

I  then  found  that  the  placenta  had  receded,  and  the 
head  had  entered  the  superior  strait. 

The  labor  then  progressed  and  terminated  as  well  as 
one  could  desire.  The  liquor  amnii  was  so  inconsidera- 
ble that  it  would  be  termed  a  dry  birth. 

Mrs.  S.  made  a  good  getting  up. 


A  CASE    IN    OBSTETRICS    CONTRASTING     THE 
OLD  AND  THE  NEW   SCHOOL  PRACTICE. 

BY  MARGARET  A.  BOSTWICK  MOUNT,  M.D.,  N.  Y.  CITY. 

Mrs.  W.,  aged  21,  who  had  always  enjoyed  good 
health,  ten  months  married,  was  suddenly  taken,  when 
seven  months  pregnant,  while  attending  to  her  household 
work,  with  abdominal  pains.  A  stranger  in  that  part  of 
the  city,  and  her  husband  being  absent,  she  was  com- 
pelled to  call  in  a  neighboring  physician. 

Dr. was  called,  and  upon  examining  the  case,  de- 
cided that  a  miscarriage  was  inevitable,  and  sent  for  as- 
sistance. Returning  in  a  short  time  with  two  friends, 
the  patient  was  anaesthetized,  which,  under  the  circum- 
stances, was  needless.  After  four  hours  hard  work  she 
was  delivered  of  a  two-pound  child. 
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For  the  next  ten  days  she  lay  unconscious,  rallying  the 
eleventh  day  enough  to  recognize  her  husband,  but 
stoutly  denying  the  child  presented  to  her  was  hers, 
or  that  she  ever  had  one,  and  that  she  felt  life  as  strong 
as  at  any  time  previous. 

For  three  months  her  recovery  was  slow,  the  least  ef- 
fort causing  the  most  distressful  fulness  through  the  ep- 
igastric region  followed  by  mild  but  constant  hemor- 
rhage. 

Consulting  with  a  number  of  old  school  physicians  de- 
veloped a  diversity  of  opinion,  all  pronounced  the  case  a 
rare  one;  one  said  the  sewing  of  the  laceration  of  the 
cervix  was  her  only  salvation,  another  her  being  sent  to 
the  Woman's  Hospital,  when  he  would  amputate  the 
cervix  uteri.  Another  said  her  lungs  were  effected  and 
there  was  no  use  of  any  further  effort,  she  would  soon  be 
at  rest. 

One  year  from  the  date  of  her  confinement  I  was  called 
to  see  her,  I  found  her  anaemic  almost  to  the  last  de- 
gree, feet  swollen,  unable  to  walk  from  the  bed  to  a 
chair.  No  appetite,  constant  thirst  for  large  quantities 
of  water,  which  disagreed;  very  sad  and  tearful,  con- 
stantly lamenting  her  sad  fate  in  falling  into  the  hands  of 
physicians  who  operated  on  her;  believing  they  were  at 
fault  for  all  her  sickness,  saying  she  believed  every  doc- 
tor in  the  city  had  examined  her  merely  to  satisfy  their 
curiosity.  Nearly  the  first  question  she  asked  me  was, 
"  Did  I  want  the  lard  ?" 

My  first  visit  was  not  very  satisfactory.  I  simply 
learned  the  state  of  mind  she  was  in. 

The  second  was  better;  I  found  her  somewhat  improved 
from  my  prescription  of  ars.  and  puis,  alternated.  As  I 
was  leaving  her  she  solicited  an  examination,  saying  she 
believed  I  meant  to  help  her. 

Subsequently,  in  making,  at  her  own  request  a  full  ex- 
amination, I  found  vulvitis,  with  distressing  itching, 
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constant  vaginismus,  with  prolapsus.  On  obtaining  a 
view  of  the  os  I  iound  it  eroded,  lips  extended  laterally 
from  their  base  to  the  apex.  These  two  swollen  lips 
were  covered  with  ulcers,  which  discharged  an  ichorous 
watery  pus.  I  introduced  the  sound  4i  inches  without 
pain,  showing  that  the  uterus  had  undergone  but  slight 
involution.  After  applying  a  soothing  and  healing  ap- 
plication to  the  torn  and  ulcerated  cervix,  I  told  my  pa- 
tient if  she  would  follow  carefully  my  directions,  I 
would  cure  her  without  any  more  severe  treatment  than 
she  had  just  undergone,  assuring  her  that  such  opera- 
tions were  needless. 

I  saw  her  three  times  a  week  for  three  weeks,  always 
dressing  the  laceration  with  healing  washes  and  support- 
ing the  pendent  flabby  uterus  by  dressings  of  oakum; 
the  oakum  retained  the  discharge  from  the  uterus  and 
ulcers,  thus  relieving  the  vulvitis  in  a  very  short  time. 

An  increase  in  the  appetite  and  a  slight  cessation  of 
the  flooding  gave  encouragement.  It  seemed  every  time 
I  saw  her  she  had  a  new  set  of  symptoms;  one  time  all 
tears,  again  all  smiles,  again  distended  almost  to  burst- 
ing with  wind  colic.  At  one  time  her  back  from  the 
neck  to  the  buttocks  was  covered  with  pustules  the  size 
of  a  pin  head,  urine  suppressed  for  twenty-four  hours. 
Canth.  relieved  her  immediately.  For  one  year  I  saw 
her  never  less  than  once  a  week,  when  I  finally  had  the 
satisfaction  of  seeing  her  nearly  as  well  and  strong  as 
before  her  marriage.  Three  months  later  I  was  sent  for* 
in  haste,  it  being  supposed  she  was  about  to  have  a  mis- 
carriage. I  found  her  in  a  fair  way  to  be  delivered  soon. 
Examination  disclosed  no  hemorrhage.  I  immediately 
injected,  hypodermically,  ten  drops  of  Magendie's  solu- 
tion, which  eased  the  pains  but  did  not  put  her  to  sleep. 
I  sat  by  her  two  hours,  giving  her  bell.  30.  She  told  me 
the  cause  of  this  attack  was,  that  getting  out  of  bed  in 
the  dark,  she  put  her  foot  on  something  cold  and  soft,  at 
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the  same  time  she  heard  a  rat  run  across  the  floor,  and 
supposed  she  must  be  standing  on  another.  At  this  she 
screamed  and  fainted,  falling  across  the  edge  of  the  bed 
on  her  abdomen.  I  have  no  doubt  if  I  had  not  relieved 
her  immediately  she  would  have  niiscarried.  I  left  her 
after  a  three  hours  call  with  a  few  drops  of  ignatia  30 
in  a  half  glass  of  water,  to  be  given  every  hour  until  she 
slept,  which  she  did  in  about  tivo  horn's.  After  a  few 
days  she  recovered  from  this  fright  and  came  to  the  office 
feeling  very  well. 

About  two  weeks  after  quickening,  or  about  the  fifth 
month  there  was  an  alarm  of  fire  in  tlie  house,  on  account 
of  which  she  was  so  frightened  that  she  was  almost  im- 
mediately taken  with  severe  pains.  Being  absent  from 
my  office,  I  did  not  see  her  for  nearly  tw(»  hours,  during 
which  time  the  pains  had  steadily  increased.  When  I 
arrived,  the  first  thing  my  finger  encountered  was  a  l)ag 
of  water  as  large  as  my  fist.  I  now  thought  a  miscar 
riage  inevitable  but  determined,  if  possible,  to  pre- 
vent it.  I  again  resorted  to  the  hypodennic  injection 
of  Magendie's  solution,  injecting  ten  drops,  with  sepia  6, 
administering  a  spoonful  every  fifteen  minutes,  until  I 
saw  the  pains  decrease.  After  an  hour  she  was  easy  and 
quiet,  free  from  pain  ;  at  the  end  of  another  hour  she 
dropped  into  a  half  sleeping  condition.  I  left  her  sepia, 
to  be  given  at  least  every  three  hours,  and  more  fre- 
quently, if  the  pains  were  renewed,  The  next  day  I 
found  her  easy  but  very  languid,  with  no  ai)petite,  the 
usual  symptoms  after  mori)hia ;  and  now  I  think  I  re- 
sisted the  the  gieatest  temi)tatioM  of  my  professional  ex- 
perience in  not  making  a  digital  examination  for  that  pro- 
truding bag  of  waters,  but  being  fearful  of  the  conse- 
quences, I  would  not  allow  myself  to  run  the  risk  of  the 
least  excitement.  For  two  weeks  I  kept  lier  in  a  reclin- 
ing position  on  the  sofa,  or  in  an  easy  reclining  (*hair, 
never  on  her  feet,  not  even  walking  to  bed.  At  the  eighth 
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month  she  was  very  well,  and  walking  moderately.  Dur- 
ing the  ninth  month  she  walked  from  four  to  five  blocks 
every  day,  but  doing  no  house  work  at  any  time,  which 
I  did  not  allow,  lest  the  changes  of  temperature,  arising 
from  putting  the  hands  into  cold  and  hot  water,  which 
she  would  be  subjected  to  in  washing  dishes,  and  other 
duties  would  unduly  accelerate  circulation. 

On  Friday,  a.m.,  just  nine  months,  according  to  her  own 
reckoning,  1  was  summoned  in  haste.  I  found  her  walk- 
ing the  floor  cheerful  and  confident;  the  membranes  had 
ruptured  at  9  a.m.;  during  the  whole  day  she  had  pains 
and  dripping  of  the  liquor  amnii ;  at  10  p.m.  she  retired 
and  slept  well  nearly  all  night.  Saturday  and  Sunday 
were  passed  with  only  occasionally  a  pain,  but  a  constant 
leakage  of  water.  I  was  advised  by  those  to  whom  I  re- 
ported the  case  to  administer  a  stimulant,  and  one  phy- 
sician said  I  was  not  doing  right,  that  I  should  apply  in- 
struments and  relieve  her  at  once,  but  finding  no  alarm- 
ing symptoms,  I  determined  to  trust  to  nature  just  as 
long  as  possible. 

Monday,  2  a.m. — She  awoke  from  a  refreshing  sleep 
and  told  her  nurse  her  baby  was  coming,  and  to  send  for 
the  doctor.  I  was  promptly  on  hand,  and  luckily  so,  as 
at  3  A.M.  she  was  delivered  of  a  seven  pound  child,  and 
suffered  not  more  than  six  real  labor  pains. 

The  following  night  I  was  called  to  use  the  catheter; 
with  this  exception  she  had  as  raj)id  and  as  good  a  recov- 
ery as  a  woman  need  wish. 

The  child,  now  four  months'  old,  has  not  had  an  hour  s 
Illness. 

I  did  not  ligate  the  funis.  Will  others  agree  with  me 
in  saying  the  first  case  was  one  of  experimental  practice 
I)erpetrated  on  an  unprotected  woman  ?  My  experience 
does  not  extend  to  hundreds,  but  in  all  my  cases  I  have 
not  had  the  least  laceration,  and  I  attribute  my  good  for- 
tune to  the  application  of  warm  wet  napkins  to  the  per- 
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inenm,   using    the  proper    forward  and  upward  pres- 
sure of  the  hand  as  the  second  stage  of  labor  sets  in. 

In  making  examinations  it  is  impossible  to  use  too 
much  vaseline.  I  believe  the  more  freely  it  is  used  the 
better.  To  have  the  child  thoroughly  anointed  with  it, 
and  not  washed  till  the  next  day,  I  find  avoids  much 
trouble  and  insures  it  against  that  almost  inevitable  first 
cold  in  the  head. 


VAGINAL  ADHESIONS. 

BY  B.  F.  BETTS,  M.D.,   PHILADELPHIA. 

In  October,  1880,  Mrs.  W.,  aged  27,  gave  the  following 
history  of  her  sufferings.  She  had  dysmenorrhoea,  and  was 
treated  for  prolapsus  uteri  before  marriage.  She  became 
pregnant  after  marriage,  and  was  threatened  with  a  mis- 
carriage at  both  the  third  and  seventh  months.  After 
the  seventh  month,  she  suffered  from  labor-like  pains 
quite  frequently,  until  the  child  was  born  at  time.  Her 
delivery  was  rapid  and  affected  without  instruments. 
The  lying-in  period  was  passed  without  the  development 
of  any  unusual  symptoms,  and  on  the  fifteenth  day,  she 
considered  herself  sufficiently  recovered  to  go  down  stairs. 
From  that  time  she  suffered  from  weakness,  loss  of  ap- 
petite, constipation,  irritability  of  temper  and  general 
discomfort.  Her  baby  was  delicate  and  died  on  the 
twenty-seventh  day.  Two  months  subsequently  the 
menses  came  on,  and  recurred  regularly,  but  were  always 
too  prof nse  and  lasted  too  long.  At  each  menstrual  pe- 
riod she  suffered  from  a  vague  feeling  of  distress  in  the 
pelvis,  and  between  the  menses  she  had  a  profuse  leucor- 
hoeal  discharge.  In  about  ten  months  she  again  became 
pregnant,  and  during  the  second  month  of  this  preg- 
nancy, she  was  threatened  with  a  miscarriage.     I  was 
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then  called  to  treat  her  for  the  first  time,  and  upon  mak- 
ing an  examination,  the  nterus  was  found  completely 
prolapsed,  with  the  cervix  firmly  united  to  the  perineum. 
From  a  careful  investigation  it  was  ascertained  that  the 
cervix  and  perineum  had  both  been  lacerated  at  the  pre- 
vious delivery,  and  during  the  lying-in-period,  the  raw 
surfaces  must  have  remained  in  contact  until  union  took 
place.  The  cervix  occupied  the  position  of  the  perineal 
body,  which  had  been  torn  assunder,  yet  the  patient  had 
not  recognized  the  abnormal  condition  of  the  parts. 
When  the  nature  of  the  difficulty  was  explained  to  her, 
she  readily  consented  to  have  the  cervix  liberated  from  its 
unnatural  attachment.  This  was  accomplished  by  means 
of  the  scissors,  as  the  parts  incised  were  of  the  nature  of 
cicatricial  tissue,  the  patient  suffered  but  little  pain  and 
the  hemorrhage  was  slight.  When  the  cervix  was  lib- 
erated, the  uterus  was  lifted  into  position  and  the  threat- 
ened miscarriage  averted. 

The  peculiar  features  of  this  case  lead  to  some  reflec- 
tions upon  other  forms  of  vaginal  adhesions  which  are 
liable  to  take  place  between  the  contiguous  walls  of  the 
vaginal  canal,  or  between  the  cervix  and  other  parts  of 
the  genital  tract,  whenever  the  opposite  surfaces  lose 
their  epithelial  covering  and  remain  in  contact  with  each 
other  for  a  sufficient  length  of  time  for  union  to  take 
place. 

Abrasions  of  the  mucous  membrane,  as  well  as  its  de- 
struction by  caustic  applications,  may  lead  to  a  similar 
form  of  adhesive  union.  Again,  adhesions  sometimes 
form  between  the  vaginal  wall  and  a  polypoid  tumor 
lying  in  contact  with  it,  but  attached  to  the  uterus  by  a 
pedicle,  which  passes  through  the  cervical  canal.  When 
the  polypus  is  large  and  fills  the  canal,  so  that  the  pedicle 
cannot  be  reached  by  the  finger  introduced  into  the  va- 
gina, we  are  liable  to  infer  that  the  growth  springs  from 
the  vaginal  wall,  especially  when  the  line  of  contact  has 
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become  so  perfect  as  to  leave  no  groove  oi  cleft  to  biggest 
union  by  adhesion — the  finger  running  off  the  tumor  and 
the  vaginal  wall  in  a  continuous  manner.  Should  the 
pedicle  slough,  and  the  tumor  still  maintain  its  attach- 
ment to  the  vaginal  wall,  there  would  be  no  way  of  de- 
fining its  origin  from  an  examination  alone,  and  indeed, 
this  would  be  unnecessary,  for  its  removal  would  be  ac- 
complished in  the  same  manner  as  though  it  were  a  true 
vaginal  tumor;  but  where  thei)edicle  of  a  tumor  becomes 
united  to  the  cervical  canal  through  which  it  passes,  a 
more  accurate  diagnosis  is  required,  for,  in  that  case,  it 
may  be  difficult  to  distinguish  it  from  an  inverted  uterus 
lying  in  the  vaginal  canal,  unless  the  body  of  the  uterus 
can  be  detected  above  the  mass  in  the  vagina,  by  palpa- 
tion through  the  abdominal  walls.  In  fleshy  women  this 
is  a  diflBcult  point  to  satisfy  one's  self  upon,  and  as  it  is 
necessary  to  come  to  correct  conclusions  before  the  va- 
ginal canal  is  cleared  of  its  contents  by  an  operation,  the 
finger  must  be  introduced  into  the  rectum,  and  a  catheter 
into  the  bladder,  when  if  both  can  be  approximated,  the 
fundus  uteri  must  be  absent  from  its  normal  position,  and 
the  case  probably  one  of  inversion. 

Adhesive  union  between  the  cervix  smd  var/lnal  wall  is 
not  infrequently  met  with,  especially  that  form  which  is 
due  to  abrasions  caused  by  pessaries.  The  adhesive  bands 
are  in  that  case  thrown  over  the  bar  of  the  pessary,  yet 
they  usually  produce  less  nervous  irritation  than  those 
resulting  from  direct  union  of  the  cervix  with  the  vaginal 
wall,  arising  in  consequence  of  lacerations,  abrasions  or 
cauterization.  If  the  uterus  should  become  displaced,  in 
the  latter  class  of  cases  spontaneous  replacement  will  be 
I)revented  and  the  movements  of  the  uterus  will  be  re- 
stricted within  very  narrow  limits.  Whenever  such 
bands  are  met  with  relief  will  be  afforded  by  severing 
them. 

In  the  opemtion  for  lacerated  cervix,  we  may  fail  to  get 
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compact  union  and  adhesive  bands  only  may  have  formed 
between  the  vivified  edges  after  the  application  of  the 
sntares.  These  bands  will  usually  produce  more  nervous 
irritation  than  the  original  lesion.  They  consequently 
require  to  be  severed  when  a  subsequent  operation  may 
result  more  favorably. 

There  are  other  bands  of  tissue  sometimes  found 
stretched  across  from  opposite  points  in  the  vaginal  canal. 
These  are  the  remnants  of  a  longitudinal  septum,  which 
is  sometimes  found  to  divide  the  canal  into  two  parts, 
originating  from  the  failure  of  the  ducts  of  Mueller  to 
fuse  into  a  single  tube  during  f cetal  life.  These  bands  are 
usually  more  vascular  than  the  adhesive  bands,  and  re- 
quire to  be  cut  by  means  of  the  ecraseur  or  Galvano- 
cautery  loop.  The  labia  may  become  adherents  to  each 
other,  as  a  result  of  eczema  of  the  vulva,  or  inflammation 
of  the  vulva.  This  is  most  liable  to  occur  in  little  girls. 
The  only  preventive  measure  necessary  is,  to  have  the 
parts  separated  and  cleansed  daily.  When  the  labia 
have  united,  urine  is  likely  to  be  retained  in  the  vagina 
to  a  greater  or  less  extent,  when  vaginitis  with  leucorrhoeal 
discharges  result.  This  may  be  remedied  by  an  incision 
confined  as  closely  to  the  tissues  intervening  between  the 
labia  as  possible,  with  dressings  worn  for  a  few  days  to 
keep  the  parts  from  reuniting,  until  the  surfaces  have 
healed  over. 


— A  New  Medical  Journal. — The  Homoeopathic  Journal, 
a  new  monthly  medical  journal,  published  by  Bedell  &  Bro., 
New  York,  and  edited  by  Dr.  E.  J.  Lee,  of  Philadelphia,  will  ap- 
pear in  January.  Established  to  preserve  **  the  strict  inductive 
method  of  Hahnemann,"  as  especially  desired  by  Dr.  C.  Ilering. 
It  presents  an  able  corps  of  contributors,  viz.,  Drs.  H.  C.  Allen, 
T.  F.  Allen,  J.  B.  Bell,  E.  W.  Berridge,  A.  C.  Cowperthwait. 
W.  H.  Jenny,  Ad.  and  C.  Lippe,  Thos.  Moore,  C.  F.  Nichols,  C. 
Pearson,  Thos.  Skinner,  T.  P.  >fV'il8on  and  otiiers.  This  makes 
the  eighteenth  American  homoeopathic  journal  We  bespeak  for 
it  a  hearty  reception  and  success. 
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REVIEWS. 


Opthalmic  and  Otic  Memoranda.  By  D.  B.  St. 
John  Roosa,  M.D.,  and  Edward  T.  Ely.  M.D.,  New 
York,  Wm.  Wood  &  Co. 

Cutaneous  and  Veneral  Memoranda.  By  Henry  G. 
Piflard,  A.M.,  M.D.,  and  George  Heniy  Fox,  A.M., 
M.D.,  New  York,  Wm.  Wood  &  Co. 

We  cordially  commend  these  two  little  volumes  to  our 
readers,  not  that  they  contain  anything  new  in  the  line 
of  therapeutics,  for  this  is  old  school,  and  to  the  homoeopa- 
thist  obsolete,  but  they  both  contain  many  good  and  in- 
teresting things  common  to  both  schools  of  medicine 
which  cannot  elsewhere  be  found  so  conveniently  ar- 
ranged. They  have  been  very  carefully  prepared  and 
contain  a  wonderful  amount  of  information  in  a  very  con- 
cise compass.  As  works  of  ready  reference  upon  the  sub- 
jects of  which  they  treat,  we  know  of  nothing  that  can 
compare  with  them,  and  for  these  reasons  we  give  them 
our  endorsement. 

The  Medicinal  Treatment  of  Diseases  of  the 
Veins.  By  J.  C.  Burnett,  M.D.,  London,  1881.  Lon- 
don Homoeopathic  Publishing  Company. 

This  new  invasion  upon  the  domain  of  surgery  is  frona 
the  pen  of  our  estemed  colleague  the  editor  of  the  Horn- 
ceopathic  Worlds  author  of  "Natrum  muriaticum,'- 
"gold  as  a  remedy  in  diseases,"  **  curability  of  cataract 
with  medicine,"  etc. 

When  a  man  comes  forward,  as  does  our  author  in  the 
book  before  us,  with  a  proposition  not  generally  accep- 
ted by  the  profession,  it  behoves  him  to  proceed  with 
great  circumspection,  that  he  may  arrest  and  secure  the 
attention  of  all  not  overladen  with  prejudice.  By  an 
easy  grade  of  inductive  rejisoning  on  the  part  of  the  author 
the  reader  is  willingly  lead  to  reconsider  a  question^ 
upon  which  medical  men  have  long  been  pi-etty  well 
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agreed,  namely,  that  such  diseases  as  varicosis,  varicocele 
and  varices,  are  not  amenable,  in  any  important  decree 
at  least,  to  internal  medication,  and  tnereiore  should  be 
relegated  to  the  surgeon.  He  then  boldly  asserts  that 
*' atonic  dilated  veins  may  in  many  instances,  be  made  to 
shrink  to  their  original  size  by  the  proper  use  of  medicines, 
administered  internally  and  aided  by  certain  auxili- 
aries,— in  other  words,  varicosis,  hemorhoids,  varicocel 
and  varices  are  amenable  to  drug  treatment,  and  therefore 
surgery,  in  this  department  of  diseases  of  the  veins,  is  to 
be  sui)erseded  by  medicines,"  and  then  proceeded  by  the 
citations  of  cured  cases  to  prove  his  assertion  to  be  cor- 
rect and  not  visionary,  and  certainly  the  cases  related 
present  a  good  showing.  If  the  author's  conclusions  are 
reliable,  and  one  can  see  no  valid  reasons  for  doubting 
them,  then  a  ^eat  gain  has  been  attained  in  this  depart- 
ment of  medicme  and  to  Dr.  Burnett  belongs  the  honor. 
We  advise  all  our  readers  to  procure  a  copy  of  this  book 
and  read  it,  to  put  in  practise  its  precepts  and  report 
results. 

A    Treatise  on    Diphtheria.     By   A.    Jacobi,   M.D. 
New  York.     Wm.  Wood  &  Co.,  1880. 

The  author  of  this  monograph,  who  is  professor  of  dis- 
eases of  children  in  the  College  of  Physicians  and  Sur- 
geons, New  York,  has  given  an  unusual  amount  of  care- 
ral  attention  to  the  subject  of  diphtheria,  besides  he  is 
one  of  the  most  original  and  painstaking  writers  in  the 
profession,  never  presenting  his  opinions  and  observa- 
tions to  the  profession  unless  he  has  something  of  more 
than  ordinary  importance  for  the  profession  to  learn, 
hence  his  work  must  be  a  welcome  one.  The  book  is 
divided  into  nine  chapters,  and  discusses  quite  exhaus- 
tively the  history,  etiology,  manner  of  infection,  conta- 
fion  and  incubation,  symptoms,  anatomical  appearance, 
iagnosis,  prognosis  and  treatment  of  diphtheria.  In 
the  etiology  of  the  disease  the  author  has  given  a  full 
account  oi  the  various  theories  of  diphtheria.  The  bac- 
teria theory  receives  considerable  attention  and  is  set 
aside  as  unsatisfactory,  from  observations  of  others  antl 
his  own  personal  expenence  the  author  believes  "that 
the  presence  of  bacteria  in  diphtheritic  blood  has  not  been 
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proven.  There  is  no  theoretical  ground  for  assuming  thaJt 
preventing  the  bacteria  of  a  diphtheritic  i)atch  from  mak- 
ing  their  way  through  the  underljring  mucous  membrane 
wfll,  per  sCy  prevent  general  diphtheritic  infection  of 
the  system.  On  the  contrary,  the  septic  and  putrid  poi- 
son is  claimed  by  A.  Hiller  as  distinctly  chemical.  Of 
the  same  nature,  viz.,  chemical,  is  very  probably  the  poi 
son  of  those  of  the  infectious  and  contagious  diseases  in 
which  the  presence  of  a  characteristic  parasite  is  a  recog- 
nized fact,  as  anthrax  and  relapsing  fever." 

Nearly  one  hundred  pages  are  devoted  to  the  treat- 
ment. He  opens  this  part  of  his  work  with  the  X)erti- 
nent  remark  that  it  "is  not  pjossible  to  lay  down  a  rou- 
tine treatment  for  every  individual  case,"  but  all  should 
be  treated  on  general  principles.  The  free  use  of  tonics 
and  stimulants  is  highly  extoled.  He  takes  up  in  detail 
all  the  articles  of  any  importance,  or  at  least  all  that 
have  attained  any  prominence  in  the  control  of  this  dis- 
ease during  the  last  twenty  years,  and  generally  sets 
aside  one  after  another  vaunted  specific.  Dr.  Jaeobi's 
book  is  one  of  more  than  usual  interest,  and  its  careful 
perusal  will  amply  repay  the  busiest  of  us. 

Surgical  Diagnosis.    By  A.  L.  Ranney,  M.  D.  pp.  471, 

Wm.  Wood  &  Co.,  New  York. 

The  early  date  at  which  a  second  edition  of  this  work 
is  called  for  speaks  unmistakably  of  its  value.  The  au- 
thor has  with  singular  skill  and  perspicuity  arranged  the 
symptoms  of  surgical  diseases  likely  to  be  confounded 
with  each  other  in  a  manner  affording  the  greatest  fa- 
cility. First,  the  differing  symptoms  in  parallel  columns, 
and  then  the  symptoms  common  to  both  conditions  un- 
der consideration.  By  reading  down  the  page  the  char- 
acteristics of  the  one  disorder  are  found  by  themselves  ; 
by  reading  across  the  pa^e  the  comparison  is  readily 
made.  There  is  unavoidably  a  certain  amount  of  rei)eti- 
tion  in  a  work  of  this  character,  but  it  adds  mostly  to  its 
value  as  a  work  of  reference.  We  have  had  frequent  oc- 
casion to  refer  to  this  work  since  it  has  been  in  our  pos- 
session and  speak  advisedly  when  we  say  it  is  of  the 
greatest  value.  To  the  second  edition,  a  large  amount  of 
descriptive  text  has  been  added,  which  seems  to  complete 


Digiti 


zed  by  Google 


feEVIEWS.  351 

and  round  out  the  author' s  work.  As  it  at  present  stands 
it  is  a  necessity  to  the  practitioner  as  it  is  a  credit  alike  to 
its  author  and  publisner. 

Medical  Record  Visiting  List  ;  or,  Physician's 
Diary  for  1881.    New  York.    Wm.  Wood,  &  Co. 

Of  the  many  visiting  lists  to  which  our  attention  has 
been  called,  this  one  we  think  claims  the  preference.  In 
addition  to  the  usual  visiting  list,  it  contains  a  number 
of  valuable  tables,  which  are  often  a  handy  thing  for  a 
busy  man  to  have  near  about  him. 

Diagnosis  and  Treatment  of  Ear  Diseases.  By 
Albert  H.  Buck,  M.D.  Aural  Surgeon  to  the 
New  York  Eye  and  Ear  Infirmary;  Instructor  in 
Otology  in  the  College  of  Physicians  and  Surgeons  in 
the  city  of  New  York.  New  York.  Wm.  Wood  & 
Co. 

The  author  says,  in  his  brief  and  modest  preface,  that 
in  the  following  treatise  it  has  been  his  aim  to  present, 
in  text-book  form,  a  picture  of  diseases  of  the  ear  as  they 
have  api)eared  to  him  in  private  and  in  hospital  practice, 
and  has  followed  closely  the  plan  of  using  only  the  ma- 
terial stored  up  in  his  own  case -books,  and  of  describing 
only  these  methods  of  treatment  which  he  has  tested  and 
found  both  safe  and  efficient. 

The  book  contains  a  clear,  compact  analysis  of  disease 
of  the  ear;  it  opens  with  a  sketch  of  the  physiology  of 
the  organs  of  hearing.  Chapter  second  is  devoted  to  an 
examination  of  the  patient,  the  use  of  the  ear  speculum, 
reflector  and  accessory  instruments.  Chapters  five,  six 
and  seven  treat  of  the  examination  and  diseases  of  the 
middle  ear.  Chapter  ten  treats  of  miscellaneous  condi- 
tions of  the  drum-membrane,  ossicles  and  tympanic 
cavit^r.  The  book  is  a  very  interesting  and  instructive 
one ;  it  is  gotten  up  in  good  style,  being  the  12- vol. 
Wood' s  Library  of  Standard  Medical  Authors.  It  should 
be  in  every  physician's  library. 
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Electricity;  Its  Nature  and  Forms,  With  a  Stitdt 
ON  Electro-Physiology.  By  C,  W.  Boyce,  M.D., 
Chicago,  1880.     W.  A.  Chatterfcon,  Publisher. 

We  are  gratified  to  learn  that  a  second  edition  of  this 
little  work  has  been  demanded.  Dr.  Boyce,  in  a  clear 
and  fascinating  way,  discusses  the  subject  of  electricity, 
its  nature,  cause  and  effect.  To  those  not  au  fait  upon 
this  intricate  and  increasingly  interesting  subject,  the 
author's  talk  is  most  refreshing.  One  can  understand 
every  word  he  says.  Magnetism,  Pranklinism,  Galvan- 
ism and  electro-galvinism  are  not  empty  phrases,  when 
he  handles  them,  but  convey  distinct  ideas  of  electric 
conditions.  Static  and  dynamic  electricity  is  elucidated, 
in  fact  the  whole  subject  is  made  plain  jmd  comprehen- 
sible. Positive  and  negative,  induced  and  primary  cur- 
rents do  not  get  mixed  up  and  befuddle  the  reader's  brain. 
To  those  who  wish  to  obtain  a  fair  amount  of  sound  in- 
formation, in  an  easy  and  agreeable  manner,  upon  the 
subject  of  electricity^  we  heartily  recommend  this  little 
volume. 

A  review  of  Dr.  R.  R  Gregg'8  work,  on  Diphtheria  and  Bacteria  is  omitted 
from  this  issue,  for  want  of  room. 


CORRESPONDENCE. 


DR.  SEARLE'S   STATEMENT. 

BY   P.  P.   WELLS,    M.D.,  BROOKLYN,  N.  Y.. 

To  Henry  Mlntorij  M.D.  : 

In  the  HoMCEOPATHic  Journal  of  Obstetrics,  for 
November,  1880,  p.  212,  is  found  what  purports  to  be  a 
repetition  of  a  statement  by  Dr.  Searles,  of  Brooklyn, 
made  at  the  semi-annual  meeting  of  the  State  Homoeo- 
pathic Medical  Society  of  New  York,  to  the  effect  that 
when  "  examining  the  records  of  the  Board  of  Health," 
of  this  city,  "he  discovered,  on  a  comparison  of  the  num- 
ber of  death  certificates  filed  by  four  or  five  homoeopathic 
physicians,  of  different  proclivities,  as  to  dose,  but  enjoy- 
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ing  practices  of  about  equal  size  and  character,  that  one 
who  was  well  known  to  be  low  in  the  prescribing  had  one 
death  charged  to  him,  while  three  others,  pronounced 
high  dilutionists,  had  ten,  fourteen  and  twenty-five  re- 
spectively, during  the  year."* 

The  object  of  tne  doctor  in  this  loose  statement  evi- 
dently was  to  ^ve  it  the  character  of  statistical  fact, 
and  by  this  to  give  whatever  of  weight  might  inhere  in  it 
in  favor  of  low  potencies  in  practice.  For  this  purpose 
the  statement  is  simply  worthless,  and  but  for  its  repeti- 
tion in  your  journal,  might  have  been  left  with  other  silly 
utterances  to  the  f orgetralness  to  which  its  worthlessness 
was  sure  to  consign  it. 

We  have  called  the  statement  of  Dr.  Searle  worthless, 
for  the  purpose  for  which  it  was  given,  for  the  following 
reasons: 

F^irsL  For  the  absence  from  it  of  one  element  indis- 
pensable in  any  statement  of  cases,  with  a  view  to  a  com- 
parison of  their  relative  mortality.  It  fails  in  each  case 
to  give  the  number  of  cases  treated  by  each  of  these  phy- 
sicians. This  should  be  known  before  it  can  be  said  of 
either  that  he  was  more  or  less  successful  than  the  others. 
The  proportion  of  the  fatal  cases  to  the  whole  number 
treated  is  that  which  alone  can  decide  this.  So  far  as  the 
doctor's  statement  informs  us,  he  only  examined  certifi- 
cates for  interment  given  by  diflferent  phvsicians,  and 
when  he  had  finished  this  duty  he  seems  to  nave  jumped  * 
to  his  conclusion  by  the  aid  of  other  factors,  wnich  we 
are  warranted  in  saying  he  derived  largely,  if  not  solely, 
from  his  own  imagination.  He  assumes  of  this  man  that 
he  was  of  "  low  "  and  of  the  other  that  he  was  of  ''  high  " 
proclivities  in  practice.  Now  what  does  he  actually  know 
of  the  practice  of  either  ?  It  is  difBcult  to  suppose  he 
had  any  better  information  than  that  general  impression 


♦  The  report  from  which  this  extract  is  taken  omits  the  p'eatest  number 
of  certificates  said  to  have  been  charged  to  a  doctor  of  "  liigh  proclivities  *' 
in  practice,  tiz,:  forty-<me !  As  the  difference  between  this  and  ten,  the 
lowest  number  allowed  in  the  Dr.s  statement  to  a  *'high  "  doctor,  is  as 
much  greater  than  that  tietween  ten  and  one,  the  number  charged  to  the  loto, 
and  as  the  practice  of  all  these  doctors  is  said  to  have  been  equal  in  amount 
and  character,  it  is  evident  the  cause  of  this  great  difference  in  mortality  is  to 
be  found  outside  of  the  question  of  the  potencies  used.  It  does  not  help 
the  position  of  Dr.  S.  when  told,  as  we  have  been,  that  this  doctor  of  the 
jifHy  (m« deaths  was  a  **  iotr  "  and  not  a  **  high  "  doctor  at  all. 
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of  his  neighbor's  business,  which  may  so  easily  be  wholly 
a  mistake,  and  which  only  the  loosest  and  most  careless 
of  minds  would  adopt  as  a  basis  for  statistics  by  which 
judgment  is  to  be  formed  in  so  important  a  matter  as  the 
comparative  i^uccess  of  different  methods  or  means  in 
medical  practice. 

Then,  in  the  second  place,  he  assumes  that  the  prac- 
tices of  these  physicians  are  equal,  or  about  so,  in 
amount  and  character,  i.  e.,  each  treated  the  same  num- 
ber and  character  of  diseases  in  this  year,  of  which  he 
has  given  the  fatal  cases.  Now,  it  can  hardly  be  an  un- 
just judgment  which  shall  pronounce  this  statement,  so 
given,  and  for  this  purpose,  unqualified  impudence. 
There  is  probably  not  a  physician  in  Brooklyn,  including 
Dr.  S.  himself,  who  knows  the  number  oi  patients  he 
has  treated  in  any  one  month  of  his  practice.  If  there 
be  one,  he  is  an  exception  to  the  rule.  And  yet  here  is 
an  assumption  that  the  practice  of  some  four  or  five  gen- 
tlemen is  of  equal  amount  and  character,  when  neither 
of  these  probaWy  knows  thq  number  of  patients  he  has 
treated  in  any  month  or  year  of  his  practice,  and  still 
this  man  would  have  us  believe  he  knows  all  about  it, 
and,  so  far  as  his  statement  goes,  that  he  got  his  knowl- 
edge from  examining  death  certificates. 

This  was  not  the  first  time  this  statement  of  Dr.  S. 
has  been  publicly  made,  if  memory  is  not  at  fault,  and 
apparently  for  the  same  purpose,  i.  ^.,  to  raise  a  pre- 
sumption, at  least,  in  favor  of  low  numbers  in  practice 
as  against  high.  Stripped  of  all  which  the  imagination 
of  Dr.  S.  has  supplied,  and  his  statement  amounts  to 
just  this:  He  examined  the  files  of  death  certificates 
at  the  Health  OflSce,  and  found  a  certain  number,  within 
a  given  time,  signed  by  certain  physicians,  and  this  is 
aU.  And  this  is  gravely  uttered  and  repeated  as  evi- 
dence to  prove  the  superior  virtue  of  low  potencies  in 
practice,  while  the  plain  truth  is,  it  only  proves  that  in 
a  given  time  a  certain  number  of  these  certificates  were 
received  at  the  Health  Office  signed  by  these  four  or  five 
doctors,  a  fact  of  no  earthly  interest  to  any  human  being 
except  it  may  be  to  these  doctors  and  these  dead,  and  of 
but  precious  little  now  to  these  last. 

But,  it  may  be  asked,  is  not  the  number  of  these  cer- 
tificates evidence  of  the  number  of  failures  to  cure  of 
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each  of  these  gentlemen,  and  are  not  all  such  failures  of 
necessity  so  revealed  at  this  office  ?  We  answer,  not  so, 
if  there  be  any  truth  in  the  charges  made  that  there  are 
those  who  resort  to  ways  and  means  to  escape  the  re 
sponsibility  of  affixing  their  names  to  these  necessary 
documents  when  they  are  so  unfortunate  as  to  lose  pa- 
tients. It  has  been  rumored  that  the  individual  who 
was  low  and  only  here  charged  with  one  death  in  the 
year,  in  this  statement  of  Dr.  S.  has  many  times  done 
this  very  thing.  If  this  be  so,  then  these  certificates  are 
by  their  number  no  sure  evidence  even  of  the  truth  of 
the  number  of  losses  of  such  persons,  nor  of  anything 
else,  except,  at  such  a  time,  such  a  person  died.  And  yet 
these  alleged  discoveries  in  these  certificates,  togetner 
with  the  imaginations  of  Dr.  S.,  have  been  repeatedly 
paraded  to  do  the  office  of  witnesses  to  the  superiority 
of  low  potencies  in  practice. 

The  number  of  death  certificates  signed  in  a  given  time 
by  any  physician,  is  no  evidence  of  sJdll  or  want  of  it, 
in  the  absence  of  other  facts  necessary  to  establish  this. 
In  large  cities  there  are  always  found  incurable  sick  per- 
sons who  have  exhausted  the  skill  of  their  attendants,  and 
are  ready  to  call  any  new  comer  or  old,  if  told  by  a  friend 
that  this  one  can  probably  give  help  in  the  case.  The 
greater  the  ability  of  the  doctor,  the  more  such  calls  he 
IS  likely  to  have,  and  they  are  likely  to  be  in  the  last 
stage  and  near  their  necessary  fatal  termination,  and  as 
the  signing  of  the  death  certificate  falls  on  the  last  medi- 
cal attendant,  the  veiy  fact  of  superior  ability  is  insur- 
ing to  him  numbers  of  these  losses  for  which  he  really 
never  had  any  responsibility  whatever.  Such  certificates, 
however  numerous,  .are  no  evidence  of  want  of  skill  on 
the  part  of  the  attendant,  or  of  efficacy,  in  general,  of 
the  means  he  has  employed. 

It  is  no  easy  matter  to  gain  reliable  evidence  from  com- 
parison of  the  results  of  private  practice  of  individuals 
as  to  the  superior  efficacy  of  higii  or  low  potencies  in 
curing  the  sick.  The  essential  data  for  this  are  almost 
of  necessity  wanting.  It  is  otherwise  in  large  institu- 
tions where  large  numbers  of  patients  are  treated  and 
each  case  is  a  subject  of  record  from  beginning  to  end. 
And  it  is  worthy  oi  remembrance  that  where  such  com- 
parisons have  been  made  and  the  results  gathered  up 
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they  have  not  testified  to  a  superior  curative  power  in 
low  potencies,  but  just  the  contrary.  It  is  onJv  to  men- 
tion this,  and  the  ten  years'  experiments  and  observa- 
tions of  Wurmb,  in  the  Hospital  Barmherzigen  Schwes- 
tern,  in  Vienna,  come  immediately  before  us.  Wurmb, 
though  no  believer  in  high  potencies,  was  constmined  to 
say  when  he  saw  the  revealed  superiority  of  the  higher 
potencies  over  the  lower  in  these  experiments,  that  he 
could  see  no  reason  for  doubting  his  success  would  have 
been  still  greater  if  he  had  used  still  higher  potencies. 

The  question  of  greater  efficacy  in  the  high  or  low  po- 
tencies is  of  the  first  importance  to  both  the  physician 
and  the  sick.  It  is  not  to  be  solved,  or  is  its  solution 
aided  in  the  least  degree,  by  such  loose  and  ill  considered 
statements  as  this  of  Dr.  S.  Indeed  it  is  difficult  to  ac- 
count for  his  having  made  it  without  supposing  it  to  have 
come  from  a  hasty  and  eager  desire  for  a  verdict  at  vari- 
ance with  the  teachings  of  the  experiments  and  observa- 
tions of  the  best  minds  who  have  given  testimony  in  this 
matter. 

As  additional  evidence  to  that  heretofore  published  on 
this  question,  we  are  able  to  add  from  the  records  of  one 
of  the  well-known  public  institutions  in  New  York, 
w^here  every  case  treated  becomes  a  matter  of  record. 
This  is  given  with  the  greater  satisfaction,  because  it  is 
in  such  institutions,  where  all  the  facts  are  recorded  of 
every  case,  that  we  are  to  look  for  the  evidence  which  is 
ultimately  to  settle  this  question  in  spite  of  ignorance 
or  preiudice. 

In  the  Five  Points  House  of  Industry^  in  three  years, 
there  were  3,672  patients  treated  with  low  numbers  and 
alternation  of  remedies,  with  a  loss  of  44  by  death.  In 
eight  other  years  7,523  patients  were  treated  with  hi^h 
numbers  and  the  single  remedy,  with  a  loss  of  37.  It  will 
be  seen  that  the  mortality  of  the  low  and  ^temating 
practice  is  something  more  than  twice  as  great  as  that 
where  higher  numbers  and  the  single  remedy  was  the  un- 
varying practice,  i.  e.,  of  every  ten  lost  in  the  three  years 
series  more  than  five  might  have  been  saved  if  they  had 
been  treated  by  high  numbers  and  the  single  remedy. 
The  difference  is  too  great  and  the  recoi'd  covers  too  much 
time  to  admit  the  plea  that  it  was  in  any  part  the  efl^t 
of  accident.     It  is  well  calculated  to  instruct  those  who 
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have  derived  or  cherished  their  preferences  from  compar- 
ison of  death  certificates. 


Philadelphia,  January  1,  1881. 

Dear  Doctor  : — At  the  *'Herinff  Memorial  Meeting," 
held  in  Philadelphia  on  the  tenth  day  of  last  October,  at 
the  same  hour  that  similar  Memorial  Meetings  were  held  in 
the  chief  cities  of  the  United  States  and  of  Europe,  it  was 
unanimously  resolved  to  collect  the  various  speeches  and 
eulogies  delivered  at  these  meetings  into  a  volume,  under 
tlie  title  of  '*  The  Hering  Memorial,'^  which  should  serve 
not  only  as  an  expression  of  the  veneration  and  affection 
in  which  we  hold  the  memory  of  our  great  colleague,  but 
also  as  a  monument  to  his  surpassing  excellence  as  a  man 
and  physician, more  enduring  than  any  structure  in  bronze 
or  stone,  and  one  which,  we  are  sure,  would  be  more  in 
accord  with  his  own  wishes. 

The  undersigned,  literary  executors  of  Dr.  Hering, 
were  appointed  to  edit  this  Memorial  volume  foi;  whicn 
the  materials  are  already  in  hand,  and  are  merely  await- 
ing the  necessary  funds  for  publication. 

The  Rev.  Dr.  Furniss  has  kindly  consented  to  write  a 
short  Memoir  of  his  old  friend,  and  this  with  the  material 
before  mentioned  and  various  papers  furnished  by  emi- 
nent physicians  and  by  personal  friends,  will  make  a 
volume  of  several  hundred  pages,  which  cannot  but  prove 
of  great  professional  and  historical  value,  and  at  the  same 
time  its  contents  will  be  sufficiently  varied,  to  prove  attrac- 
tive to  general  readers,  ever  for  the  few  minutes  they  are 
awaiting  attention  in  the  physician's  office.  The  book 
wUl  be  handsomely  bound  and  illustrated. 

In  order  to  accomplish  this  object,  you  are  asked  to 
send  to  any  one  of  the  undersigned,  whatsoever  sum  you 
may  find  it  a  pleasure  to  give  towards  the  publication  of 
this  book,  in  memory  of  one  who  gave  freely  of  all  he  had 
to  his  beloved  Homoeopathy. 

To  all  contributors  to  the  publication  fund,  a  copy  of 
the  book  will  be  sent. 

Messrs.  Boericke  &  Tafel,  the  well-known  publishers, 
have  kindl  J  consented  to  attend,  without  remuneration, 
to  the  distribution  of  the  volumes;  the  artist  furnishes  the 
drawings  as  his  contribution ;  there  remains,  therefore, 
as  the  sole  expense  of  the  book,  the  cost  of  paper,  engrav- 
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ing,  printing  and  binding.     Whatever  sum  remains  after 
paying  these  four  items,  will  be  presented  to  Mrs.  Hering 
m  the  name  of  all  the  subscribers,  of  whose  names  a 
printed  list  will  accompany  each  volume. 
Yours  Kespectfully, 

C.  G.  Raue,  M.D., 

121  Nonh  Tenth  Street. 
C.  B.  Knerr,  M.D., 

112  North  Twelfth  Street. 
C.  MoHR,  M.D., 

655  North  Sixteenth  Street. 


NEWS  AND   ITEMS. 


— LudHarrCs  Diseases  of  Womeny  5th  edition,  is  passing 
rapidly  through  the  press 

— A  case  of  Opium  poisoning  is  reported  in  the  Southern 
Clinic^  due  to  the  use  of  Dr.  Bulrs  Cough  Syrup. 

— Aftbb  Pain. — Dr.  Hale  advises  vib.  op.,  five  drops  three 
times  daily  for  two  weeks  preceding  labor,  to  prevent  after- 
pains. 

— Experts. — ^The  Legislature  of  South  Carolina  has  passed  a 
law  allowing  physicians  #10  for  testifying  as  experts  in  any  med- 
ical case.     This  in  addition  to  per  diem  and  mileage. 

— The  Obstetrical  Journal  of  Cheat  Britain  and  Ireland 
ceased  to  exist  with  the  issue  of  the  December  number  of  1880. 
A  lack  of  appreciation  in  the  land  of  its  birth  seems  to  have 
been  the  cause  of  its  demise. 

r— Thbbk  Deaths  From  Chloboforh  are  reported  as  having  oc- 
curred in  November  and  December  last.  One  of  these  was  in 
Ballard  countv,  Kentucky.  One  in  Guy's  Hospital,  London,  and 
one  in  Billroth's  clinic,  Vienna. 

— Now  that  President-elect  Garfield  is  a  staunch  homoBopath, 
we  hope  Homoeopathy  will  receive  a  fair  portion  of  the  national 
patronage,  such  as  appointments  in  regular  service,  favors  from 
the  National  Board  of  Health,  appropriations,  etc. 

Books. — Those  who  wish  to  get  the  most  for  their  money  in 
buying  standard  medical  works,  cannot  do  better  than  to  pur- 
chase the  Medical  Library  published  by  Wood  &  Co..  during  the 
year  1880.  Quite  a  library  of  interesting  and  valuable  reading 
can  be  obtained  at  a  very  small  expense. 
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Medical  Journals. — Enlargement  and  improvement  seems 
to  be  the  order  of  the  day  with  the  medical  magazines.  The 
Medical  and  Surgical  Beporter^  the  Philadelphia  Medical  Times 
and  the  New  York  Medical  Journal  all  promise  an  increased 
number  of  pages  for  1881  with  no  increase  of  price. 

— Many  of  our  subscribers  have,  no  doubt,  ere  this  received  a 
copy  of  the  circular  of  Dr.  George  B.  Peck,  Jr.,  Chairman 
Bureau  of  Obstetrics,  American  Institute  of  Homoeopathy. 
We  bespeak  for  it  careful  attention,  and  hope  it  may  call  out 
from  each  one  the  information  sought.  It  will  not  be  the  fault 
of  the  chairman  if  this  bureau  does  not  make  a  grand  showing 
at  the  next  meeting. 

— Six  Childsen  in  Two  Years. — The  wife  of  Patrick 
Farahn,  of  Newtown,  between  February  12,  1879,  and  January  4. 
1881,  gave  birth  to  six  children  in  the  following  order  :  On  the 
date  first  mentioned  she  had  triplets;  on  March  11,  1880,  one 
child  was  bom,  and  on  January  4,  1881,  she  gave  birth  to  two 
more — making  six  in  less  than  one  year  and  eleven  months. 

— The  last  sweet  thing  in  words — dyskinesia — coined  by  the 
gvnecologist,  shows  a  sad  falling  off.  It  is  not  sufficiently  pan- 
phonious.  It  lacks  the  tinkling  mellifluousness  of  **  kolpoklei- 
sis  ^  and  its  twin  brother  "  koTpoecpetasis."  We  implore  the 
soaring  spirits  who  gave  to  the  world  a  **  hystero  tracheloraphy  " 
and  a  "  laparoelytrotomy "  not  to  falter  in  their  good  work. 
Our  nomenclature  is  not  yet  simplified  enough,  nor  is  the  Greek 
dictionary  quite  exhausted. —  Western  Lancet 

— The  most  efficient  corps  of  nurses  that  it  has  ever  been  our 
good  fortune  to  meet  with,  is  that  organized  by,  and  now  under 
the  direct  supervision  of  "  Sister  Mildred,"  of  tlie  Protestant 
Episcopal  Church,  at  the  Brooklyn  Homoeopathic  Hospital.  The 
corps  is  comprised  of  young,  healthy  women,  who  serve  from 
convictions  of  religious  duty,  having  vowed  their  whole  lives 
to  this  ministry  of  the  sick  and  wounded.  The  thorough  knowl- 
edge, obtained  by  long  and  patient  study,  which  they  possess  of 
the  art  of  caring  for  the  sick,  together  with  their  quiet  aud  lady- 
like demeanor  affords  a  cheering,  health-giving  comfort  to  the 
afflicted,  and  has  proven  in  the  past  a  most  effective  aid  in  the 
restoration  of  health,  an  aid  which  none  appreciate  more,  or  are 
louder  in  praise  of  than  the  gentlemen  comprising  the  medical 
and  surgical  staff  connected  with  this  model  institution. 
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Vomiting  Caused  by  a  Misplaced  Uterus. — Dr.  Graily 
Hewitt  related  a  case,  at  a  recent  meeting  of  the  Clinical  Society 
of  London,  of  a  young  lady,  aged  20,  who  suffered  from  sick 
stomach  and  vomiting  during  a  period  of  ten  months,  induced 
by  a  displacement  of  the  uterus.  The  uterus  was  restored,  and 
the  patient  recovered. — Maryland  Medical  JoiimaL 

— Japanese  Obstetric  Practice. — According  to  the  Prease 
Medicale  Belge^  the  Japanese  physician,  after  having  obtained  a 
pretended  reduction  of  irregular  presentations  by  abdominal 
massage,  makes  the  patient  arise;  he  places  his  shoulder  against 
the  chest  of  the  woman,  and  makes  her  pass  her  arms  around  h  is 
neck.  He  then  clasps  her  knees  between  his  own,  so  that  she  is 
well  supported,  and  pi*actices  a  lateral  massage  with  the  hands^ 
starting  from  the  seventh  cervical  verteba,  from  above  down- 
wards, snapping  his  fingers  to  distract  the  woman's  attention. 
Finally,  he  rubs  with  the  palm  of  his  hand  from  behind  forward, 
the  buttocks  and  thighs,  sixty  to  seventy  times,  and  this  every 
morning  from  the  fiftli  month.  We  may  add  that  the  Japanese 
practitioners  are  generally  aged. — Med,  Press  and  Circidar. 

— A  Plea  fob  Anesthesia  in  Labor. — Dr.  D.  M.  Barr,  of 
Philadelphia,  sums  up  as  follows;  1st.  The  claim  of  the  partu- 
rient woman  for  anaesthesia  is  unequalled  by  any  claim  m  the 
wide  world.  2d.  These  claims  will  not  have  received  a  fair  re- 
sponse until  the  anaesthetic  is  as  common  in  the  lying-in  cham- 
ber as  upon  the  operating  table.  3d.  A  proper  anaesthesia  is 
more  directly  indicated  and  more  safe  in  the  ordinary  obstetric 

Eatient  that  in  the  surgical  patient,  case  for  case  4th.  We 
ave  an  anaesthetic  mix'ture  (ether,  three  parts  ;  chloroform,  one 
part ;  alcohol,  two  parts),  capable  of  producing  perfect  immunity 
from  suffering  without  intoxication,  without  vomiting,  without 
reaction  or  dangerous  sequences.  5th.  The  babe  offers  no  eon- 
tra-indication,  since  its  safety  is  not  jeopardized.  6th.  Labor  is 
not  hindered,  but  rather  hastened,  by  the  anaesthetic.  7th. 
Anaesthesia  offers  no  contra-indication  for  the  use  of  any  medi- 
cation which  would  be  indicated  in  its  absence. — Med.  Observer, 

— Marftal  Relations  in  Uterine  Diseases. — A  factor 
in  the  etiology  of  uterine  disease  not  always  considered  is  the 
relation  which  the  size  and  direction  of  the  male  organ  assumes 
in  coition.  An  obstinate  case  of  ulcerated  os  has  been  related  to 
us  by  a  medical  friend,  which  resisted  all  treatment  until  the 
husband  was  directed  to  wear  a  large  rubber  ring  during  the 
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marital  relation,  thus  preventing  intromission  beyond  a  certain 
extent.  The  subject  was  lately  brought  before  the  Berlin  Gynoeco- 
logical  Society  by  Dr.  Lohlein.  He  narrated  a  case  of  injury  to 
the  urethra,  causing  intense  pain  and  dread  of  coition,  produced 
by  an  erroneous  direction  of  the  penile  organ.  Unusual  size  or 
length  of  the  organ  is,  no  doubt,  a  frequent  source  of  irritation, 
and  until  met  by  appropriate  measures,  such  cases  are  next  to  in- 
curable.— M,  and  S.  Reporter, 

— A  SIGN  OF  Pregnancy. — Professor  Willliam  Goodell,  of  the 
University  of  Pennsylvania,  lays  down  the  following  rule  in  ex- 
amining for  pregnancy:  "Wnen  the  cervix  is  hard  as  the  tip 
of  the  nose,  pregnancy  does  not  exist;  when  as  soft  as  the  lips, 
the  womb  most  probably  contains  a  foetus." 

— New  Method  foe  Determining  the  Purity  of  Milk. — M. 
Ohm  has  discovered  a  method  of  ascertaining  the  purity  of  milk 
without  the  use  of  apparatus. 

He  mixes  with  the  milk  to  be  tested,  about  an  ounce  of  well 
pulverized  gypsum,  until  the  mass  assumes  the  consistency  of 
a  paste. 

By  taking  account  of  the  time  that  the  paste  occupies  in  hard- 
ening, the  quality  of  the  milk  may  be  determined. 

If  the  milk  has  a  specific  gravity  of  1,030  at  60"  F.,  the  mass 
will  be  congealed  in  10  houi-s;  if  mixed  with  25^  of  water,  in  2 
hours;  with  60^  of  water,  in  1^  hours;  with  75^  water,  in  about 
40  minutes. 

Professor  Reichardt  has  confirmed  the  exactness  of  these 
results,  and  Mr.  Ohm  is  therefore  disposed  to  renew  his  experi- 
ments.— Horn,  News. 

— Hydrastis. — In  the  sore  mouth  of  both  mothers  and  chil- 
dren we  think  this  drue:  is  almost  unrivalled,  and  when  **  the 
thrush  has  gone  through  the  child,"  as  the  nurses  say,  and  ap- 
pears as  an  intertrigo  on  and  about  the  genitals  and  adjacent 
parts,  this  drug  is  second  only  to  sulphur.  We  often  advise  the 
use  of  corn  starch  medicated  very  lightly  with  hydrastin  as  a 
toilet  powder  for  such  cases  with  the  happiest  results,  lliis  same 
powder  is  also  homceopathic  and  very  relieving  to  those  mild 
forms  of  erysipeloid  rash  which  sometimes  characterizes  debili- 
tated states  of  the  system.  In  chronic  bronchitis  this  drug  is 
simply  magnificent.  There  is  a  dry,  hard  cough  with  much 
laryngeal  irritation  or  else  a  loose,  but  hard  cough  with  much 
naso- pharyngeal  catarrh,  and  in  almost  all  cases  marked  prostra- 
tion, loss  of  appetite  and  constipation.  We  find  it  most  useful 
for  the  aged  ;  and  we  must  say  that  we  have  the  best  success 
with  several  drop  doses  of  the  tincture  several  times  a  day.  With 
this  treatment  we  have  cured  many  very  alarming  cases. —  C, 
M,    Conant^  M,D.^  in  Med,  Coufiselor, 
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— Chloboforming  During  Sleep. — The  possibility  of  cbloro- 
f  orming  a  person  in  sleep,  without  waking  him,  having  been  dis- 
puted in  a  recent  murder  trial,  Dr.  J.  V.  Quimby,  of  Jersey  City, 
was  led  to  test  the  question  experimentally.  The  results  were 
presented  in  a  paper  before  the  section  of  medical  jurisprudence 
at  the  meeting  of  the  American  Medical  Association  a  few  days 
a^o.  Dr.  Quimby  made  arrangements  with  a  gentleman  to  enter 
his  room  when  he  was  asleep  and  apply  chloroform  to  him.  This 
he  did  with  entire  success,  transferring  the  person  from  natural 
to  artificial  sleep  without  arousing  him.  He  used  about  three 
drachms  of  Squibb's  chloroform,  and  occupied  about  seven  min- 
utes in  the  operation.  The  second  case  was  a  boy  of  thirteen 
who  had  refused  to  take  ether  for  a  minor  operation.  Dr. 
Quimby  advised  the  mother  to  give  the  boy  a  light  supper  and 

Eut  him  to  bed.  She  did  so,  and  Dr.  Quimby  c^ing  when  the 
oy  was  asleep,  administered  the  chloroform  and  performed  the 
operation  without  awakening  the  boy.  The  third  case  was  a  boy 
of  ten  years  suffering  from  an  abscess,  and  the  same  course  was 
pursued  with  equal  success.  Two  important  inferences  may  be 
drawn  from  these  cases,  Dr.  Quimby  said.  Minor  surgical  ope- 
rations may  be  done  with  perfect  safety  and  much  more  pleas- 
antly than  in  the  ordinary  way,  and,  secondly,  a  person  some- 
what skilled  in  the  use  of  chloroform  may  enter  a  sleeping  apart- 
ment and  administer  chloroform  with  evil  intentions  while 
a  person  is  asleep.  Hence  the  use  of  this  drug  in  the  hands  of  a 
criminal  may  become  an  effective  instrument  in  the  accomplish- 
ment of  his  nefarious  designs. — Med.  Advance, 

— Caulophyllum. — We  have  found  this  drug  almost  specific 
for  **  false  pains  "  during  pregnancy.  We  have  remarked  that 
it  seems  almost  like  a  two-edged  sword — it  cuts  both  ways.  If  a 
pregnant  woman  thinks  she  is  near  "  term  "  and  has  abdominal 
pains  which  she  thinks  are  labor  pains,  and  yet  they  have  not 
the  **  crescendo  of  true  labor  pains;  especially  if  vaginal  examin- 
ation fails  to  disclose  signs  of  approaching  parturition,  we  al- 
ways give  caulophyllum.  If  the  pains  are  "  false  pains  "  they 
will  usually  cease  shortly  after  the  drug  is  given.  If  per  contra, 
we  are  mistaken,  and  the  woman  is  in  the  first  stage  of  labor,  no 
harm  results,  for  the  pains  will  come  on  all  the  more  promptly, 
rapidly  and  naturally  and  the  first  stage  of  labor  will  be  mate- 
rially shortened.  Several  of  my  colleagues  report  the  same  ex- 
perience. I  use  the  third  decimal  trituration  every  half  hour  or 
hour. —  C,  M,  Co7iant,  M,  J),,  in  Med,  Counselor. 

— ^Lacerated  Cervix. — O.  E.  Herrick  suggests  a  modification 
of  Emmet's  operation  for  lacerated  cervix.  He  freshens  the 
edges  of  the  laceration,  but  instead  of  applying  sutures  as  Em- 


Digiti 


zed  by  Google 


AB8TBA0TS.  363 

met  directs,  he  encircles  the  neck  with  a  rubber  ring  or  with  sev- 
eral of  the  little  rubber  loops  that  are  found  at  the  stationers' 
and  used  for  holding  papers  together. 

He  claims  the  following  advantages  from  this  modification  of 
the  operation  :  First,  as  about  all  the  pain  experienced  during 
the  operation  is  from  the  introduction  of  the  sutures,  if  these  are 
omitted,  an  anaesthetic  majr  be  dispensed  with.     Second,  if  the 

f patient  is  not  etherized,  it  is  not  absolutely  necessary  to  have  pro- 
essional  assistance,  and  one  can  operate  upon  patients  that 
would  not  listen  to  such  a  proposition  if  strange  physicians  were 
to  be  present.  Third,  the  parts  are  kept  in  just  as  close  contact, 
and  union  takes  place  just  as  soon.  Fourth,  there  is  less  danger 
of  inflammation  taking  place  in  the  parts.  Fifth,  there  are  no 
stitches  to  remove.  Sixth,  in  slight  cases  patients  may  be  ope- 
rated on  at  the  office,  and  even  without  knowing  that  they  are 
undergoing  any  important  operation,  as  they  are  not  obliged  to 
keep  their  beds  a  single  day  on  account  of  it. — Medical  and 
Surgical  Reporter, 

— How  TO  Feed  Fever-Patients. — By  Ch.  Gatchell,  M.D., 
Milwaukee,  Wis. — The  old  notion  that  one  should  "  stuflf  a  cold 
and  starve  a  fever  "  has  long  since  given  way  to  the  modified 
doctrine  that  both  the  cold  and  fever  should  be  well  led.  It 
was  the  great  Dr.  Graves,  of  Dublin,  who  said  that '  he  desired 
no  greater  epitaph  on  his  tombstone  than  simply  this  :  "  He  fed 
fevers.?'  To  the  reform  which  he  thus  initiated  we  owe  many 
lives,  for  no  doubt,  under  the  old  method  of  keeping  the  patient 
on  a  low  diet  for  fear  of  adding  **  fuel  to  the  flames,"  many  poor 
victims  were  actually  starved  to  death  when  recovery  would  nave 
followed,  had  they  been  properly  nourished. 

But  care  and  judgment  in  the  management  of  the  dietetics  is  as 
important  as  the  medicinal  treatment  itself  and  a  certain  plan 
must  be  observed.  The  instructions  which  follow,  will  apply  to 
almost  all  the  acute  fevers.  It  is  well  to  keep  in  mind  a  few 
general 

rules. 

Give  no  solid  food  to  a  fever  patient. 

Let  the  food  be  simphy  but  nutritious. 

Give  food  2X  frequent  intervals  and  in  sfnall  quaiith^ies, 

I^t  a  feyer-patient  have  all  the  cold  wat^r  he  wants  to  drink. 

Remember  also  that  those  fever-patients  who  have  been  judi- 
ciously nourished  will  make  the  best  recoveries. 

Solid  food  given  during  convalescence  will  often  cause  a  re- 
lapse. 

if  the  patient  be  properly  nourished  from  the  outset  there  will 
be  little  need  of  alcoholic  stimulants. 
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If  the  patient's  mouth  be  foul,  the  lips,  teeth  and  tongue  cov- 
ered with  **  sordes,"  before  giving  food  cleanse  the  mouth  with 
cool  water  containing  a  little  lemon-juice,  using  a  swab  or  the 
corner  of  a  napkin. 

When  a  patient  is  weak  and  lying  on  his  back,  it  is  exceed- 
ingly tiresome  for  him  to  take  food  or  drink  a  spoonful  at  a  time; 
even  this  slight  effort  wearies  him.  At  such  time  none  but 
liquid  food  should  be  given,  and  this  through  a  bent  glass  tube. 

Food  for  tever-patients  should  he  fluid  in  form^  e(i9y  of  diges- 
tion and  highly  mUritioics, 

MILK. 

No  better  form  of  food  tkan  this  can  be  chosen  if  it  agrees 
with  the  patient. 

Give  to  the  patient  regularly  every  two  hours  a  teacupful  of 
milk.  This  may  be  fresh  from  the  cow,  or  scalded,  or  ice-cold, 
to  suit  the  fancy  of  the  sick  one.  When  but  little  food  can  be 
taken,  it  is  a  good  plan  to  have  a  pitcher  of  iced-milk,  and  when 
the  patient  complains  of  thirst  give  this  instead  of  water.  The 
best  way  of  administering  it  is  to  let  the  patient  draw  it  through 
a  bent  tube. 

If  the  milk  disagrees,  or  is  thrown  up  curdled,  a  tablespoonful 
of  lime-water  to  a  cup  of  milk  may  prevent  this. 

BUTTERMILK. 

may  be  given  instead  of  sweet  milk.  It  is  both  refreshing  and 
nutritious.  It  should  be  fresh,  and,  like  the  milk,  given  in  small 
quantities,  frequently  repeated.     Its  tendency  is  to  allay  fever. 

To  some  patients  milk  is  repugnant.  To  others  its  continued 
use  will  render  it  so.  Its  use  then  may  be  varied  by  giving 
gruel. 

The  perfection  of  gruels  should  be,  according  to  Mrs.  Austen, 
**  thin,  but  not  too  thin  ;  thick,  but  not  too  thick." 

For  the  first  three  days  of  the  fever,  if  the  patient  receive 
oat-meal  gruel  the  waste  of  tissue,  which  occurs  during  that  time, 
will  be  fully  met.  The  oat-meal,  however,  should  be  thoroughly 
well  boiled.  If  it  be  underdone,  more  harm  than  good  will  fol- 
low.— Med,  Cou7iselor, 

— Case  of  Ovariotomy  Complicated  with  Pregnancy, 
By  Dr.  H.  P.  C.  Wilson,  of  Baltimore. — What  shall  be  done  with 
a  large  ovarian  tumor  existing  with  pregnancy  is  a  question  any 
physician  may  be  called  upon  to  decide  at  any  moment.  That 
IS  a  question  I  was  required  to  decide  since  our  last  session,  and 
for  lack  of  a  rule  I  was  at  a  loss  for  a  correct  line  of  action. 
When  the  ovarian  tumor  is  wholly  cystic  I  have  been  taught  to 
tap  the  tumor  from  time  to  time  and  then  perform  ovariotomy  as 
a  last  resort.     In  other  words  I  have  been  taught  to  draw  off  the 
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ovarian  fluid  as  often  as  possible.  When  the  tumor  is  solid  or 
semi-solid,  so  that  it  cannot  be  reduced  in  this  wise,  there  is 
nothing  left  but  ovariotomy  or  the  production  of  premature  de- 
livery. If  the  ovarian  tumor  is  likely  to  obstruct  delivery,  I 
would  prefer  its  removal.  Mother  and  child  are  equally  as  safe 
with  the  radical  as  with  the  palliative  treatment  and  more  so 
when  tapping  must  be  repeatedly  done.  In  the  compound  tumor 
where  the  fluid  predominates  over  the  solid,  if  such  tumor  has 
not  firm  and  extensive  adhesions,  I  would  select  ovariotomy  in 
preference  to  repeated  tappings,  in  the  interest  of  mother  and 
child.  Each  tapping  of  the  ovarian  tumor  is  followed  by  new 
and  strong  adhesions  to  the  adjoining  organs.  The  chances  for 
the  safety  of  the  child  are  not  greater  than  from  a  prompt  rad- 
ical operation  for  the  removal  of  the  ovarian  tumor  under  anti- 
septics. Where  the  ovarian  tumor  coexists  with  pregnancy,  and 
is  solid  or  semi-solid,  and  so  large  as  not  to  leave  room  for  the 
tumor  and  expanding  uterus,  tapping  is  out  of  the  question.  It 
seems  to  me  tnat  the  extent  of  adhesion  to  adjacent  parts  is  an 
important  question  in  forming  our  prognosis  of  the  case  and  not 
in  determining  whether  the  tumor  is  solid  or  soft.  I  am  of  the 
opinion  that  where  pregnancy  supervenes  on  an  ovarian  tumor 
so  large  it  is  better  to  perform  ovariotomy  during  the  first  three 
or  four  months  of  gestation  than  to  tap.  Just  such  a  case  has 
been  presented  to  me  since  our  last  session,  and,  by  acting  on  the 
above,  I  have  been  gratified  to  have  saved  both  child  and  mother. 

The  reasons  I  adopted  this  course  are  :  First,  because  preg- 
nancy, though  reasonably  certain,  is  not  absolutely  certain  ;  sec- 
ondly, the  patient  was  in  every  way  a  good  subject  for  an  opera- 
tion, and  the  tumor  was  in  good  condition  for  an  operation,  ap- 
parently free  from  important  adhesions  ;  thirdly,  if  tapped  and 
retapped  before  confinement,  the  tumor  by  being  misplaced  by 
enlargement  of  the  uterus  will  probably  form  so  many  adhesions 
as  to  be  dangerous  after  pregnancy ;  fourthly,  the  patient  lived 
in  a  community  distant  from  medical  aid,  and  if  not  frequently 
tapped  during  the  seventh  and  eighth  months  there  w?8  danger 
of  rupture.  The  patient  could  never  be  in  as  good  a  condition 
for  tapping  as  then.  Repeated  tapping  must  be  accompanied  by 
loss  of  strength,  and  danger  to  the  child. 

I  have  lost  one  patient  from  general  peritonitis  caused  by  rupture 
of  an  ovarian  tumor  during  labor.  One  clean  incision  into  the  ab- 
dominal cavity  I  consider  to  be  of  less  danger  to  a  woman  than 
the  risk  of  being  left  alone  to  rupture  of  the  cyst  and  compli- 
cations of  labor,  the  dangers  of  repeated  tapping  or  failure  to 
tap  as  frequently  as  necessary.  I  perform  ovariotomy  on  women 
generally  when  nearly  four  months  advanced  in  pregnancy. 

The  doctor  here  recited  at  length  the  history  of  a  case  in  which 
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at  four  months  he  performed  ovariotomy,  and  both  mother  and 
(?hild  were  saved. 

In  twenty-six  days  after  birth  of  the  child,  the  mother  was  at 
home  saying  she  felt  as  well  as  ever  before  in  her  life.  Her 
pulse  never  rose  above  80,  her  temperature  never  above  100^, 
and  her  respiration  not  above  28.  The  results  of  ovariotomy 
show  exceedingly  well  for  both  mother  and  child,  and  commend 
the  radical  instead  of  the  palliative  treatment  under  such  cir- 
cumstances. 

The  doctor  here  recited  in  brief  the  history  of  several  cases. 
In  one  case,  after  sixteen  tappings,  ovariotomy  was  performed 
and  the  tumor  extirpated,  which  weighed  eighty-one  pounds, 
llie  woman  died  of  inanition  one  month  after  the  operation. 

He  reported  twenty -nine  cases  of  ovariotomy  of  which  twenty- 
four  got  well  and  five  died.  Twenty  children  were  born  and 
1^\e  died.  Out  of  the  five  women  who  died  probably  three  would 
have  been  saved  at  the  present  time  under  the  improved  methods 
for  performing  the  operation.  So  that  the  mortality  may  be  re- 
duced to  two  out  of  twenty-nine.  The  statistics,  therefore,  seem 
to  show  that  ovariotomy  previous  to  the  six  months  is  more  suc- 
cessful to  the  mother  and  vastly  more  successful  to  the  child 
than  is  the  palliative  treatment.  I  would  advise,  therefore, 
that  where  pregnancy  occurs  with  a  tumor  so  large  that  there  is 
doubt  as  to  whether  the  delivery  can  safely  occur,  it  would  be  in 
the  interest  of  both  mother  and  child  to  produce  ovariotomy 
previous  to  the  sixth  month. —  Obstetric  Gazette. 

— Recently  a  paper  manufactory  in  Passaic  washed  a  quantity 
of  carbolized  paper  in  the  Passaic  River,  perhaps  a  hundred 
pounds,  and  a  few  days  after  the  people  of  that  place  tasted  car- 
bolic acid  in  the  water.  By  actual  measurement  it  was  ascer- 
tained that  not  over  seven  pounds  of  carbolic  acid  had  been  used 
in  making  the  paper,  and  the  fact  that  so  small  a  quantity  could 
permeate  200,000,000  gallons  of  water,  is  noted  as  of  interest  to 
scientists.  The  water  is  aerated  by  passing  over  rapids  and 
dams,  through  four  miles  of  river,  seven  miles  of  pipe  and  count- 
less taps.  No  injurious  effects  resulted,  but  the  odor  was  not  de- 
sirable. 

— Twin  Labor — Double  Version. — ^In  the  Buffalo  Medical 
Journal,  for  September,  1879,  is  the  report  of  a  case  of  twin 
labor  where  both  children  presented  by  the  arm.  This  case,  oc- 
curring in  the  practice  of  Dr.  Edwin  Borck,  of  St.  I^ouis,  was 
first  reported  in  the  Obstetric  Gazette.  As  an  introduction  to 
the  report,  we  published  a  table  taken  from  Cazeaux,  showing 
the  various  presentations  obtained  in  329  twin  labors.  In  not 
one  of   these  cases  did  the  first  child  present  transversely.     We 
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also  remarked  at  the  time  that  "  many  other  writers  fail  to  men- 
tion cases  of  this  character,  and  otherwise  ignore  the  subject. 
In  regard  to  the  difficulties  encountered  in  turning  the  first  child, 
it  is  impossible  to  find  anything  in  treatises  upon  midwifery." 

On  the  niffht  of  May  16th,  I  was  called  to  see  Mrs.  S.,  aged 
36,  in  labor  for  the  sixth  time.  Her  former  labors  had  been  easy 
and  wanting  in  any  particular  points  of  interest.  A  quite  in- 
telligent midwife  in  attendance  informed  me  that  the  patient  had 
been  sick  for  a  number  of  hours;  that  the  os  was  dilated  to 
nearly  its  full  size,  with  the  membranes  bulging,  but  that  she  had 
been  unable  to  find  any  pait  of  the  child  presenting.  After  having 
satisfied  myself  of  the  truth  of  these  statements,  I  proceeded  to 
assist  the  patient.  I  slowly  introduced  the  hand  between  the 
membranes  and  the  walls  of  the  uterus  ;  the  umbilical  cord,  pul- 
sating vigorously,  was  first  encountered;  next  a  hand  was  telt, 
and  soon,  having  nearly  reached  the  fundus,  both  feet  were  ar- 
rived at.  .  After  pulling  these  down  a  short  distance,  the  hand 
was  passed  through  the  membranes,  the  child  turned,  and  deliv- 
ered with  little  difficulty.  It  was  now  discovered  that  a  second 
child  lying  transversely  and  in  a  separate  amniotic  sac,  still  re- 
mained. It  was  easily  delivered  in  a  similar  manner,  the 
placenta  soon  following.  The  children,  somewhat  undersized, 
were  both  alive  and  apparently  healthy. — Dr,  P,  W.  Van  Peyma. 

— How  TO  Make  Bkef  Tea. — This  much-abused  article  will 
find  its  chief  use  in  those  weak  conditions  in  which  the  patient 
needs  stimulating.  There  is  not  much  nourishment  m  it,  but  it 
seems  to  have  remarkable  power  cf  sustaining  life  out  of  all  pro- 
portion to  the  solid  matter  which  it  contains. 

If  a  patient  has  continued  fever,  and  it  is  known  that  beef -tea 
will  be  wanted  from  day  to  day,  too  much  pains  cannot  betaken 
in  its  preparation.     It  is  well  to  observe  the  following 

RULES : 

1.  Never  let  beef- tea  boil. 

2.  The  finer  the  beef  is  cut  the  better. 

3.  Always  begin  with  cold  water. 

4.  Beef -tea  that  "jellies"  when  cold  has  not  been  properly 
made. 

5.  There  should  be  no  fat,  gristle  or  bones  adhering  to  the 
meat. 

6.  The  proper  proportion  of  beef  and  water  are  a  pound  to  the 
pint. 

7.  After  being  made,  carefully  remove  from  the  surface  all 
traces  of  fat. 

8.  To  **  warm  up  "  beef-tea,  put  it  in  a  cup  and  set  the  cup  in 
a  vessel  of  boiling  water. 
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To  get  all  the  virtue  of  the  meat  die  following  recipe  is  the 
best: 

Take  one  pound  of  fresh  meat,  cut  very  fine,  soak  in  one-third 
of  a  quart  of  cold  water  over  night.  In  the  morning  remove  the 
meat,  saving  the  water  in  which  it  has  been  soaked.  Put  the 
meat  into  two-thirds  of  a  quart  of  water  and  let  it  simmer  for 
two  hours,  keeping  the  water  up  to  its  original  level  by  replacing 
what  is  lost  by  evaporation.  Now  pour  the  beef- broth  into  the 
cold  liquid  in  which  the  meat  was  soaked,  squeezing  the  meat  as 
dry  as  possible. 

The  meat  which  remains  should  be  spread  on  a  tin  plate  and 
slowly  dried  in  an  open  oven.  When  perfectly  dry  it  can  be  re- 
duced to  a  powder  in  a  mortar.  Mix  this  meat-powder  in  the 
liquor  and  you  have  all  the  elements  of  the  meat  in  a  fluid  form. 
Salt  to  taste  and  add  twenty  drops  of  muriatic  acid  and  three 
grains  oi  pepsin. 

A  simpler  method,  and  one  which  will  answer  for  all  ordinary 
purposes,  is  the  following  : 

Prepare  a  pound  of  beef  in  the  usual  manner  and  soak  it  in  a 
pint  of  cold  water  for  two  hours.  Now  place  the  vessel  contain- 
mg  the  meat  into  a  sauce-pan  of  water,  and  let  the  water  in 
latter  boil  for  three  hours  (putting  the  meat  and  water  into  a 
stone  bottle  and  this  into  a  kettle  of  boiling  water  answers  the 
same  purpose).  Replace  water  that  is  lost  by  evaporation. 
When  done,  strain  and  salt  to  taste — Med.  Counselor. 

— Inversion  of  the  Uterus. — A  number  of  cases  of  this  na- 
ture have  recently  been  reported  to  the  Societe  de  Chirurgie,  and 
M.  Chavernac,  on  the  23d  of  June  last,  after  reporting  a  case  on 
which  he  had  operated,  read  a  paper  on  the  subject,  in  which  he 
arrived  at  the  following  conclusions: 

1.  Inversion  of  the  uterus  may  be  complete. 

2.  It  may  come  on  in  consequence  of  the  dilatation  of  the  or- 
gan, or  be  congenital. 

3.  Violence  or  bad  management  during  labor  is  the  most  fre- 
quent and  the  most  efficient  cause  of  the  affection. 

4.  Complete  uterine  inversion  may  cause  death  rapidly  imme- 
diately after  its  production,  but  it  is  not  necessarily  incompati- 
ble with  life. 

5.  Its  diagnosis  is  easy,  and  it  is  difficult  to  understand  how 
errors  have  been  committed  by  many  distinguished  surgeons, 

[As  a  matter  of  fact,  however,  such  errors,  as  is  well  known, 
are  by  no  means  uncommon;  and  an  inverted  uterus  has  quite 
frequently  been  removed  under  the  impression  that  it  was  a  pol- 
ypus.— Translator.] 

6.  The  prognosis  is  always  bad. 

7.  Reduction  should  always  be  attempted. 
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8.  Surgical  treatment  is  only  justifiable  after  all  other  means 
have  been  exhausted,  and  if  life  is  seriously  threatened. 

9.  The  operation  by  the  bistoury  has  given  place  to  that  by 
the  ligature. 

10.  A  badly-applied  ligature  may  occasion  serious  symptoms. 

11.  A  much  larger  percentage  of  success  has  followed  the  use  of 
the  elastic  ligature  than  when  other  modes  of  treatment  have 
been  employed. — American  Jlomceopathy  Oct.  1880. 

— The  Cesarean  Section. — On  May  22,  S.  S.  Lungren,  M.D. 
of  Toledo,  Ohio,  performed  this  operation  for  the  second  time  up- 
on the  same  woman,  delivering  a  living  male  child — the  mother 
having  "  a  better  getting  up  than  the  average  case  of  labor.'* 
The  child  delivered  at  first  operation,  a  girl,  is  now  five  years  old. 

"  The  whole  number  of  cases  of  the  Csesarean  Section  in  the 
United  States  is  133,  with  49  recoveries.  The  whole  number  for 
North  America  is  121,  with  56  recoveries.  There  have  been  28 
early  operations,  with  21  recoveries,  and  23  children  out  of  the 
28  were  born  alive.  There  were  19  cases  in  which  the  sutures 
were  used  to  close  the  uterine  wound.  There  have  been  nine 
women  operated  upon  twice  in  America  and  seven  saved. 
Mother  and  child  both  saved  in  two  instances." 

Dr.  Lungren  is  a  Homoeopathist. — American  Jour,  of  Ohs, 

^Mechanical  Disorders  of  the  Cervix  Uteri,  By  J.  C. 
Morgan,  M.D. — First,  I  will  name  contraction.  Thit>  will  usually 
be  found  at  the  internal  os;  it  is  sometimes  found  the  cause  of 
dysmenorrhoBa,  and  even  after  this  has  been  relieved,  continues 
the  occasion  of  sterility.  In  the  latter  case,  mechanical  means 
are  both  proper  and  speedily  effective. 

A  sea  tangle  tefit  is  to  be  introduced  through  a  speculum,  com- 
pletely through  the  internal  os;  then  apply  a  wad  of  raw  cotton, 
soaked  with  glycerin,  which  may  be  diluted  if  not  tolerated 
of  full  strength;  after  this,  dry  cotton;  then  the  menstrual  nap- 
kin, to  receive  the  inevitable  serous  discharge.  Let  the  patient 
lie  abed  until  next  day;  then,  with  the  speculum,  remove  and 
reapply  the  dressing. 

This  is  applied  two  days  before  the  menses,  the  second  dress- 
ing one  day. 

After  treatment  for  two  successive  months,  or  sooner,  using 
medicines  as  needed,  the  patient  will  probably  be  found  pregnant. 
Care  must  be  taken  not  to  interfere  if  pregnancy  occur  after  the 
first  treatment.  There  would  seem  to  be  a  connection  between 
contracted  os  and  the  second  of  these  disorders  to  be  mentioned, 
viz.,  conical  cervix  or  elongated  os. 

This  I  attribute  to  the  universal  practice  of  sustaining  the 
clothing,  with  or  without  corsets,  but  especially  with  them,  on 
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the  epigastrium.  The  effect  is  a  uterine  paraphimosis  (if  the 
uterus  be  firm  enough  to  maintain  its  normal  form) ;  in  other 
words,  it  is  protruded  through  its  vaginal  mucous  envelope,  in 
the  same  fashion  with  the  glans  penis  within  the  prepuce  in  that 
affection.  Hence  contraction  of  the  inner  os  as  a  coincident 
malady. 

Think  of  the  common  surgical  remedy  for  this — amputation  of 
the  cervix  !  Why  not  amputate  the  glans  ?  llie  one  is  as  sen- 
sible as  the  other. 

Resulting  from  the  same  fashionable  dressing  and  its  usual 
concomitants,  is  another  common  disorder  in  the  mechanism  of 
the  cervix,  viz.,  anteflexion. 

No  case  of  dysmenorrhoea  is  fully  diamosed  without  a  certain 
knowledge  of  its  presence  or  absence.  This  same  may  be  said  of 
its  opposite,  to  be  mentioned  directly. 

A  uterus  unable  from  congestive  sof tening,inflammatory  heavi- 
ness of  the  ovaries,  one  or  both,  the  softening  mainly  posterior  ; 
these,  with  the  superincumbent  pressure  of  clothing  and  bowels, 
and,  through  the  corset-bone,  the  weight  of  the  upper  half  of  the 
trunk  in  indolent  rest  thereon ;  these  being  present,  the  thing  is 
done. 

Shall  we  slit  the  os  and  the  convex  interior  of  the  wall  of  the 
cervix  ?  Nay  !  but  mercilessly  sacrifice  the  woman-killing 
paraphernalia;  get  up  her  muscularity  by  every  means,  cure  in- 
flammatory softening,  and  temporarily  support  with  the  glycer- 
ine wad,  applied  every  second  day. 

Retroflexion  is  the  same  thing  with  a  difference.  Given  the 
same  conditions  as  before,  only  that  the  inflammatory  softening 
is  anterior  instead  of  posterior,  and  we  have  this  as  the  result. 
Without  any  uterine  softening,  versions,  not  flexions,  take  place; 
lateral  version  being  the  effect  of  one-sided  ligamental  soften- 
ing. Softening  of  both  ligaments  causing  median  version.  Both 
are  often  combined. 

The  cure  of  retroflexion  is  the  same  as  that  of  anteflexion,  only 
the  wad  must  go  behind  the  os,  for  retroflexion  versions  require 
like  adjustments. 

The  Boston  Reform  Suit,  or  its  equivalent,  is  a  great  desidera- 
tum in  the  cure  of  all  such  complaints. 

Lach.,  stram.,  nux  vom.,  for  left-sided  pains  ;  sulph.,  ferr., 
apis,  ^sculus,  for  the  right . 

Sacro-lumbar,  sepia,  ^Esculus;  hypogastric,  cimicif.,  nux  vom., 
bry.,  sepia,  sulph.,  aeon.,  verat.  virid. — IVans.  Horn,  Med.  Soc. 
Penn, 

— Maple  Sugar  in  the  Treatment  of  Diabetes. — Dr.  II. 
Brubaker  reports  a  case  of  diabetes  mellitus  in  a  patient  a?t.  70. 
The  patient  had  been  suffering  for  several  years  and  was  much 
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emaciated.  He  had  a  fondness  for  maple  sugar,  and  was  finally 
told  to  eat  it  ad  libitum,  no  restrictions  being  placed  on  this  diet. 
From  this  time  the  sugar  in  his  urine  began  to  grow  less,  and 
finally  entirely  disappeared  as  did  the  other  diabetic  symptoms. 
The  patieAt  died  however,  from  other  causes. —  CliniccU  Record. 

— FoLYPus  Excrescences  of  the  Urethra. — Dr.  Terrillon 
{Le  Prog,  Med,)  in  an  article  on  the  relation  of  these  excrescences 
to  tuberculization  of  the  urinary  organ  in  females,  says:  **The 
polypi  excrescences  of  the  urethral  orifice  in  the  female,  present, 
in  an  etiological  point  of  view,  two  distinct  varieties.  The  one 
is  idiopathic  or  due  only  to  a  slight  irritant  cause.  The  progno- 
sis is  favorable.  Ablation  in  these  cases  brings  a  rapid  cure; 
they  are  the  most  frequent. 

"  The  second  variety,  on  the  contrary,  although  possessing  the 
same  external  characteristics  as  the  preceding,  accompany  or  pre- 
cede urethritis  or  tuberculous  cystitis,  of  which  they  constitute 
an  important  symptom.  The  prognosis  is  grave  on  account  of 
the  general  affection.  They  serve  as  an  important  diagnostic 
guide  to  tuberculosis  of  the  urinary  organs  often  so  difficult  in 
the  female.     Treatment  brings  little  or  no  relief." 

— Ferrum  Iodatum. — After  relating  an  interesting  case  of 
delayed  menstruation,  due  to  an  undeveloped  condition  of  the 
ovaries,  the  doctor  says  drugs  were  selected  which  are  known  to 
have  more  or  less  effect  upon  the  uterus.  The  first  one  selected 
was  the  iodide  of  iron,  and  though  he  failed  to  establish  the 
menstrual  flow  he  obtained  a  goodly,  array  of  utenne  symptoms, 
which  he  relates,  and  closes  his  paper  with  the  following  obser- 
vations: 

Urine  scalds. 

Leucorrhcea  white,  like  boiled  starch;  the  discharge,  when  the 
bowels  move,  is  stringy. 

Itching  and  soreness  of  the  vulva  and  vagina. 

Parts  are  much  swollen. 

Thus  was  developed  in  the  prover,  a  consistent  series  of  symp- 
toms, easily  recognized  as  belonging  to  the  phenomena  of  so- 
called  female  diseases.  The  disturbances  in  the  circulation,  the 
soreness  in  the  abdominal  walls,  and  the  headache,  are  common 
to  all  preparations  of  iron,  and  arise  from  its  influence  on  the 
bloodvessels. 

The  **  wind  dyspepsia  "  is  by  no  means  new  to  ferrum.  Dr. 
Macfarlan,  in  proving  the  water  into  which  the  blacksmith  fre- 
quently thrusts  his  not  iron,  developed  the  same  symptom. 
Under  ferrum,  Allen's  Encyclopedia^  vol.  iv.,  may  be  found  such 
symptoms  as:  *'  Distension  of  epigastric  region — region  of  the 
stomach  and  abdomen  distended.^ — "Pressure  in  the  stomach 
after  every  meal — distension  of  abdomen,"  etc. 
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The  uterine,  or  more  strictly  the  genital  symptoms,  are  the 
most  important.  Ferrum  has  caused  and  cured  prolapsus  :  pro- 
lapsus vaginae  during  pregnancy  (Allen);  weakly  patients,  face 
fiery  red  (Guernsey).  It  has  also  caused  leucorrhoBa  (Allen); 
even  of  long  pieces  of  mucus  (Guernsey).  But  no  salt  of  iron, 
so  far  as  I  know,  has  so  unmistakably  caused  prolapsus,  cervical 
catarrh,  and  vaginal  swelling,  as  the  iodide. 

Raue,  in  his  l*athology^  p.  425,  gives  indications  for  its  use  in 
retroversion,  etc.,  following,  I  presume,  Dr.  H.  C.  Preston's 
clinical  facts  recorded  in  the  British  Journal  of  Homoeopathy, 
Allopaths  have  recommended  the  iodide  on  general  principles,  as 
an  emmengogue  (see  United  States  Dispensatory). 

If  the  symptoms  of  ferrum  iodatum,  as  contained  in  the  above 
proving,  are  genuine  and  characteristic,  they  should  be  compared 
with  alumina,  alumen,  kali  bich.,  bovista,  borax,  nitric  acid, 
ammon.  mur.,caulophyl.,  helonias,  hydrastis,  graphites,  iodine,etc. 

Alumina,  like  iron,  is  well  suited  to  aniemic  and  also  to 
chlorotic  patients.  The  leucorrhoea  is  profuse,  flowing  even 
down  the  limbs,  and  with  it  there  is  a  sensation  as  if  every- 
thing would  fall  out  of  the  abdomen. 

Alumen,  too,  is  similar  ;  coUum  uteri  is  swollen  and  puffed, 
vagina  swollen  and  sensitive;  prolapsus  and  induration.  Faint 
weakness  at  pit  of  stomach  (as  the  sputum  is  clear  mucus,  it  may 
possibly  have  a  similar  leucorrhoea). 

Kali  bich.,  it  is  well-known,  causes  stringy,  albuminous 
leucorrhoea. 

Caulophyllum  deserves  notice  as  a  remedy  suited  to  weak,  del- 
icate females.  The  prolapsus  and  leucorrhoea  are  effects  of  this 
atony.  Leucorrhcea  of  profuse  mucus  ;  uterus  prolapsed,  with 
weakness  of  the  legs.  Spasmodic,  fitful,  crampy  or  sharp  pains 
here  and  there. 

Helonias  causes  an  intense  vulval  itching,  with  prolapsus  and 
leucorrhoea.  The  latter  is  at  times  profuse.  Patient  is  anaemic 
and  may  have  araenorrhoea.  In  this  case  the  urine  is  apt  to  be 
albuminous,  and  the  sufferer  complains  of  sacral  pains  and  great 
debility  and  drowsiness. 

Hydrastis  is  the  picture  of  catarrh  of  mucous  membrane,  with 
marked  debility  and  atony.  Leucorrhoea  viscid,  tenacious  and 
profuse  Prolapsus  with  ulceration  of  the  cervix.  Pruritus  vulvje. 
An  excellent  accompanying  characteristic  is  weakness  and  faint- 
ness  in  the  epigastrium,  with  palpitation  of  the  heart. 

Graphites  contains  iron.  Is  is  suited  to  chlorosis,  ansemia,  etc. 
It,  however,  is  readily  distinguished  by  the  tendency  of  the 
patient  to  fatness,  with  herpetic  eruptions,  and  with  a  leucor- 
rhoea, which,  though  profuse,  is  watery. 

Iodine,  like  iron,  causes  red  face,  irritability,    with   bearing 


Digiti 


zed  by  Google 


ABSTRACTS.  373 

down  in  the  uterus.  But  the  leucorrhoea  is  very  corroding,  and 
emaciation  of  all  parts  is  the  tendency. — E,  A,  Farringtoriy  3f.2>., 
Phila.y  Trans,  Penn.  Horn.  Med.  Soc, 

— The  So-called  "Mosodes." —  :,c  »  ^c 

Now,  therefore,  I  claim  that  the  nosode  hypothesis  is  eminently 
unscientific,  ergo  eminently  unhomoeopathic,  and  this  first  propo- 
sition can  be  shown  from  the  following  summary  : 

1.  The  remedy  is  not  the  disease,  but  a  product. 

2.  The  composition  of  the  agents  is  not  at  all  uniform,  hence 
there  can  be  no  definite  knowledge  of  its  action,  and,  conse- 
quently, no  reliable  pathogenesis. 

3.  Many  contagious  diseases  protect  the  individual  from  sub- 
sequent contagion ;  hence  the  idem  can  have  no  effect. 

4.  Heat,  acids  and  decomposition  destroy  the  vitality  of  specific 
germs,  thus  forbidding  their  preparation  in  the  ordinary 
methods. 

5.  It  is  not  the  similar  but  the  idem^  making  it  particularly 
and  emphatically  unhomceopathic. — J.  G,  Gilchrist  in  the 
Cinn.  Med.  Ado  mice, 

— IIoM(EOPATnic  Medical  Society  of  the  County  of  New 
YoBK, — The  regular  meetings  of  this  society  are  held  on  the 
second  Wednesday  evening  of  each  month,  in  the  reception  room 
of  the  Ophthalmic  Hospital,  comer  Twenty-third  street  and 
Third  avenue. 

Officers,  1881— J.  Ralsey  White  M.D.,  President,  228  East 
124th  street;  Edmund  Carleton,  Jr.,  M.D.,  Vice  President,  58 
West  9th  street;  F.  H.  Boynton,  M.D.,  Secretary,  151  Lexing- 
ton avenue;  T.  Franklin  Smith,  M.D.,  Treasurer,  62  East  128th 
street;  Charles  Deady,  M.D.,  Librarian,  201  East  23d  street. 

Ceiisors :—B..  McMurray,  M.  D.,  S.  Lilienthal,  M.D.,  Wm. 
Tod  Helmuth,  M.D.,  C.  A.  Bacon,  M.D.,  A.  K.  Hills,  M.D. 

BUREAUX,    1881. 

To  report  September  14th. 

Obstetrics. — F.  J.  Nott,  M.D.,  chairman,  522  Madison  ave.,  S. 
P.  Burdick,  M.D.,   R.  McMurray,  M.D.,  C\  E.  Blumenthal,  M. 
D.,  Chas.  E.  C'ampbdl,  M.D.,  J.  Robie  Wood,  M.D.,  Wm.  M. 
Pratt,  M.D.,  II.  M.  Hitchcock,  M.D.,  P.  J.  B.  Wait,  M.D. 
To  Report  October  12th. 
To  Report  November  9th. 

Gynecology  and  Paedology. — Drs.  N.  A.  Mosman,  chairman, 
6  East  34th  street;  Geo.  E.  Belcher,  B.  F.  Joslin,  L.  L.  Dan- 
forth,  W.  O.  McDonald,  Mary  W.  Noxon,  Mary  II.  Everett,  A. 
B.  Cossart,  Walter  Y.  Cowl,  C.  H.  Moore. 

Paedology, — Drs.  W.  N.  Guernsey,  Thos.  Franklin  Smith,  St, 
Clair  Smith,  Mrs.  J.  G.  Brinkman,  M.  Deschere, 
December  14th. — Annual  Election  of  Officers 
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— Canckb  op  the  Os  Utebi. — Dr.  E.  H.  Gregory — I  will 
report  a  case  that  happened  to-day.  I  was  consulted  in  a  case 
of  cancer  of  the  os  uteri.  There  was  apparently  a  distinct  belt 
between  the  morbid  growth  and  the  insertion  of  the  vagina,  and 
it  was  thought  a  proper  case  for  extirpation.  I  succeeded  in 
placing  the  chain  of  an  ecraseur  between  the  insertion  of  the 
vagina  and  the  disease,  and  removed  it.  Now  somebody  here 
may  think  I  am  implicating  myself  in  some  bad  surgery,  but  I 
think  these  cases  had  just  as  well  be  reported.  I  succeeded  in 
removing  the  mass,  and  I  thought  very  properly,  but  on  examin- 
ation I  found  that  about  two-thirds  of  the  vagina  was  separated 
from  the  uterus,  and  I  could  put  my  finger  into  the  abdominal 
cavity. 

Dr.  W.  Coles  {aotto  voce) — It  was  not  the  first  time. 

Dr.  Gregory. — The  Doctor  says  it  is  not  the  first  time.  No,  it 
is  the  second  time.  He  was  present  when  the  same  accident 
happened  once  before.  The  point  is  this  :  Here  is  a  space  into 
which  we  can  place  a  chain  safely  and  divide  the  structures.  I 
am  sure  the  chain  was  placed  in  the  groove  indicated,  not  above 
it ;  simply  above  or  beyond  the  disease.  I  don't  think  it  was 
two  lines  beyond  the  disease,  and  yet  this  happened.  The  Doc- 
tor says  it  is  not  the  first  time.  Perhaps  it  is  well  that  I  should 
report  the  other  case  also.  The  former  case  was  one  in  which  a 
tumor  was  removed.  The  patient  lived  a  year  or  two  and  died 
of  phthisis.  In  the  case  to-day  I  succeeded  in  stitching  the  va- 
gina and  uterus  very  satisfactorily^,  and  late  this  evening  the  pa- 
tient seemed  to  be  in  a  very  fair  condition.  Now,  I  have  per- 
formed this  operation  a  number  of  times.  You  must  not  sup- 
pose I  always  open  the  peritoneum  ;  I  have  opened  it  twice,  but 
to-day  I  am  satisfied  it  was  detached  two-thirds  of  the  circum- 
ference of  the  uterus.  If  I  had  used  the  scissors,  as  we  ordi- 
narily do,  I  should  have  cut  away  as  with  the  ecraseur.  The 
ecraseur  draws  the  tissue  in,  and  perhaps  sacrifices  more  than  the 
knife  and  scissors.  I  suppose  tfiat  I  should  have  opened  the 
peritoneal  sac  with  the  scissors  if  I  had  attempted  the  removal 
of  the  tumor  with  that  instrument.  So  there  must  be  cases  in 
which  the  vaginal  portion  of  the  neck  is  very  short,  and  Jwhere 
the  peritoneum  reaches  down,  close  around  the  lips  of  the  os. — 
St  Louis  Med,  mid  Surg.  Jour. 

— Chian  Turpentine. — The  Medical  Committee  of  the  Mid- 
dlesex Hospital  have  passed  a  resolution  to  the  effect  that  as  the 
result  of  prolonged  and  careful  trial  with  chian  turpentine  in 
the  treatment  of  cancer,  the  drug  has  proved  utterly  worthless. 
This  conclusion  is  in  harmony  with  general  experience  elsewhere. 
— Med,  Record, 
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ANATOMY    OF  THE    UTEUUS. 


*4   fPl 


Tlie  uterus  is  deseribetl  as  a  pyriforni  organ,  flat- 
tened from  before  backwards,  consisting  of  the  body,  its 
rounded  fundus,  and  the  cervix  which  i)rojects  into  the 
ui)|)er  part  of  the  vaginal  (*anal.  In  tlie  adult  female  it 
is  deeply  situated  in  the  i)elvis,  being  placed  between  the 
bladder  in  front  and  the  rectum  behind,  its  fundus  being 
below  the  plane  of  the  pelvic  brim.  It  only  assumes  this 
position,  however,  towards  the  period  of  puberty;  but  in 
the  foetus  is  placed  much  liigher,  and  lies,  indeed,  en- 
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tirely  within  the  cavity  of  the  abdomen.  It  is  main- 
tained in  this  position  partly  by  being  shing  by  its  liga- 
aments,  and  partly  by  being  supported  from  below  by 
the  pelvic  cellular  tissue  and  the  fleshy  column  of  the 
vagina.  The  result  is  that  the  uterus,  in  the  healthy  fe- 
male, is  a  perfectly  movable  body,  altering  its  position 
to  suit  the  condition  of  the  surrounding  viscera,  esi)e- 
cially  the  bladder  and  rectum,  which  are  subject  to  vari- 
ations of  size  according  to  their  fulness  or  emptiness. 
When,  from  any  cause,  as,  for  example,  some  peri-uter- 
ine inflammation,  producing  adhesions  to  the  surround- 
ing textures — the  mobility  of  the  organ  is  interfered 
with,  much  distress  ensues,  and  if  pregnancy  supervenes 
more  or  less  serious  consequences  may  result."  *  * 
"The  anterior  surface  of  the  uterus  is  convex,  and  is 
covered  in  three-fourths  of  its  extent  by  the  peritoneum, 
which  is  intimately  adherent  to  it.  Below  the  reflexion 
of  that  membrane  it  is  loosely  connected  by  cellular  tis- 
sue to  the  bladder,  so  that  any  downward  displacement 
of  the  uterus  drags  the  bladder  along  with  it.  The  ix)s- 
terior  surface  is  also  convex,  but  more  distinctly  so  than 
the  anterior,  as  may  be  observed  by  looking  at  a  trans- 
verse se(!tion  of  the  organ.  It  is  also  covered  by  periton- 
eum, the  reflexion  of  which  on  the  rectum  forms  the 
cavity  known  as  Douglas'  pouch.  The  fundus  is  the 
upper  extremity  of  the  uterus,  lying  above  the  points  of 
entry  of  the  Fallopian  tubes.  It  is  only  slightly  rounded 
in  the  virgin,  but  more  decidedly  and  permanently 
rounded  in  the  woman  wlio  has  borne  children."  *  * 
^^  Regional  DivifSions, — For  the  purpose  of  de- 
scription the  uterus  is  conveniently  divided  into 
the  fundu^s  with  its  rounded  upper  extremity,  sit- 
uated between  the  insertion  of  tl^e  Fallopian  tubes;  the 
6o^2/>  which  is  bounded  above  by  the  insertion  of  the  Fallo- 
pian tubes,  and  below  by  the  upper  extremity  of  the  cer- 
vix, and  which  is  the  part  chiefly  concerned  in  the  re- 
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ception  and  growth  of  the  ovum;  and  the  ceroi^x,  which 
projectis  into  the  vagina,  and  dilates  during  labor  to  give 
passage  to  the  child."  *  *  ''Changes  after  child- 
birth. In  women  who  have  borne  children  these  parts 
become  considerably  altered.  The  cervix  is  no  longer 
conical,  but  irregular  in  form  and  shortened.  The  lips  of 
the  OS  uteri  l>ecome  fissured  and  lobulated  on  account  of 
partial  lacei-ations  which  have  occurred  during  labor. 
The  OS  is  larger  and  more  irregular  in  outline,  and  is  some- 
times sufficiently  patulous  to  admit  the  tip  of  the  linger. 
In  old  age  the  cervix  atrophies,  and  after  the  change  of 
life,  it  not  uncommonly  entirely  disappears,  so  that  the 
oritice  of  the  os  is  on  a  level  with  tlje  roof  of  the  vagina." 
*  *  ''The  uterus  is  composed  of  three  principle  struc- 
tures— the  peritonea],  muscnilar  an^  mucous  coats.  Tlie 
peritoneum  foi-ms  an  investment  to  the  greater  part  of 
the  organ,  extending  in  front  to  the  level  of  the  os  inter- 
num, and  behind  to  the  top  of  the  vagina,  from  which 
points  it  is  reflected  upward  on  the  bladder  and  rectum 
respectively.  At  the  sides  the  peritoneal  investment  is 
not  so  exte'nsive,  for  a  little  below  the  level  of  the  Fallo- 
pian tubes  the  peritoneal  folds  separate  from  each  other, 
forming  the  broad  ligaments."'   *  * 

"■  Vessels  of  the  Uterus, — The  arteries  of  the  uterus 
are  derived  from  the  internal  iliac  and  from  the  ovarian. 
They  enter  the  uterus  between  the  folds  of  the  broad 
ligaments"  (and,  w^e  will  add,  enter  mostly  at  the 
cervix).  "They  end  in  minute  capillaries,  which  form 
the  tine  meshes  suiTOunding  the  glands,  and  in  the 
cervix  give  off  the  loops  entering  the  papilla.  Beneath 
the  uterine  mucous  membrane  the  capillaries  form  a 
plexus  terminating  in  veins  without  valves,  which  unite 
with  each  other  to  form -the  large  veins  traversing  the  sub- 
stance of  the  uterus,  known  during  pregnancy  as  uterine 
sinuses,  the  walls  of  which  are  closely  adherent  to  the 
uterine  tissues.     These  veins,  freely  anastomosing  with 
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each  other,  pass  out  towards  the  broad  ligaments,  where 
they  unite  to  form  with  the  ovarian  and  vaginal  veins,  a 
large  and  well  developed  venous  net  work,  known  as  the 
pampiniform  plexus. 

LympJiatics  of  the  Uterus, — According  to  Leopold, 
''They  originate  in  the  lymph  spaces  between  the 
line  bundles  of  connective  tissue,  forming  the  base 
of  the  mucous  lining  of  the  uterus.  Here  they 
are  in  intimate  contact  with  the  utricular  glands, 
and  the  ultimate  ramifications  of  the  uterine 
blood  vessels.  As  they  pass  into  the  muscular  tissue 
they  gradually  become  narrowed  into  lymph  vessels  and 
spaces,  which  have  a  very  complicated  arrangement,  and 
which  eventually  unite  together  in  the  external  muscular 
layer,  especially  on  the  sides  of  the  uterus,  to  form  large 
canals  which  probably  have  valves." 

Nerves  of  the  Uterus. — "The  uterine  nerves  are  de- 
rived mainly  from  the  ovarian  and  hypogastric  plexus, 
inosculating  freely  with  each  other  between  the  folds  of 
the  broad  ligaments,  from  which  they  enter  the  muscu- 
lar tissue  of  the  uterus,  generally  but  not  im^^iiably  fol- 
lowing the  course  of  the  arteries.  They  are  chiefly  de- 
rived from  tlie  sympathetic ;  but,  as  the  hypogastric 
plexus  is  connected  with  the  sacral  nerves,  it  is  probable 
that  some  of  the  fibres  from  the  cerebro-spinal  system 
are  distributed  to  the  cervix.  *  "^^  Polle  describes  a  nerve 
filament  as  entering  the  papilla  of  the  cervical  mucous 
membrane  along  with  the  capillary  loop,  and  Frankeii- 
hauser  says  the  nerve  fibres  surround  the  muscles  of  the 
uterus  in  the  form  of  a  plexus  and  terminate  in  the 
nuclei  of  the  muscle  cells." 

Arrangemeat  (f  the  Musf'ular  Fibres. — "On  exam- 
ining the  uterine  tissues  in  an  unimpregnated  condition 
no  definite  arrangement  of  its  muscular  fibres  can  l>e 
made  out,  and  the  whole  seems  blended  in  inextricable 
confusion.      Bv  observations   of   their  relations  when 
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hypertrophied  during  pregnancy,  Helie  has  shown  that 
they  may,  speaking  roughly,  be  divided  into  three  layers: 
an  external,  a  middle,  chiefly  longitudinal ;  and  an  inter- 
nal, chiefly  circular.  *  *  He  describes  the  external  layer 
as  arising  posteriorly  at  the  junction  of  the  body  and 
cervix  and  spreading  upwards  and  over  the  fundus. 
From  this  are  derived  the  muscular  fibres  found  in  the 
broad  and  round  ligaments,  and  more  particularly  de- 
scribed by  Rouget.  The  middle  layer  is  made  up  of 
strong  fasciculi  which  run  upwards,  but  decussate  and 
unite  with  each  other  in  a  remarkable  manner,  so  that 
those  which  are  at  first  superficial  become  most  deeply 
seated,  and  vice  versa.  The  muscular  fasciculi  which 
form  this  coat  curve  in  a  circular  manner  around  the 
large  veins  so  as  to  form  a  species  of  muscular  canal 
through  which  they  run.  This  arrangement  is  of  pecu- 
liar importance,  as  it  affords  a  satisfactory  explanation  of 
the  mechanism  by  which  hemorrhage  after  delivery  is  pre- 
vented. The  internal  layer  is  m^iinly  composed  of  circular 
rings  of  muscular  fibres,  beginning  round  the  opening  of 
the  Fallopian  tubes  and  forming  wider  and  wider  circles, 
which  eventually  touch  and  interlace  with  each  other. 
They  surround  the  internal  os,  to  which  they  form  a  kind 
of  sphincter.  In  addition  to  these  circular  fibres  on  the 
internal  surface,  both  anteriorly  and  posteriorly,  there  is 
a  well  marked  triangular  layer  of  longitudinal  fibres,  the 
base  being  above  and  the  apex  below,  which  send  mus- 
cular fasciculi  into  the  mucous  membrane.* 

"  The  muscular  tissue  forms  the  chief  bulk  of  the  sub- 
stance of  the  uterus.  In  the  unimpregnated  state,  it  is 
dense,  firm,  of  a  greyish  color,  and  cuts  almost  like  car* 
tilage.  It  is  thick  opposite  the  middle  of  the  body  and 
fundus,  and  thin  at  the  orifices  of  the  Fallopian  tubes.  It 
consists  of  bundles  of  unstriped  muscular  fibres,  disposed 

♦Science  and  Practice  of  Midwifery,  liy  W.  8.   Playfair,   M.D.,   etc., 
Pliiladelpliia.     H.  C  Lea.     1880. 
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in  layers,  interrupted  with  areolar  tissue,  blood-vessels, 
lymphatic  vessels  and  nerves.  In  the  impregnated  state, 
the  muscular  tissue  becomes  more  prominently  developed, 
and  is  disposed  in  three  layers,  external,  middle  and  in- 
ternal." 

"The  external  layer  is  placed  beneath  the  peritoneum, 
disposed  as  a  thin  plane  on  the  anterior  and  posterior 
surfaces.  It  consists  of  fibres  which  pass  transversely 
across  the  fundus,  and,  converging  at  each  superior 
angle  of  the  uterus,  are  continued  on  the  Fallopian  tubes, 
the  round  ligament  and  ligament  of  the  ovary;  some 
passing  at  each  side  into  the  broad  ligaments,  and  some 
running  backward  from  the  cervix  into  the  recto-uterine 
ligaments."  "The  middle  layer  of  fibres  presents  no 
regularity  in  its  arrangement,  l)eing  disposed  longitudin- 
ally, obliquely  and  transversely." 

"  The  internal  or  deep  layier  consists  of  circular  fibres 
arranged  in  the  form  of  two  hollow  cones,  the  apices  of 
which  surround  the  orifice^  of  the  Fallopian  tubes,  their 
bases  intermingling  with  one  another  on  the  middle  of 
the  body  of  the  uterus.* 

Dr.  Heitzmann,  in  his  work  on  Anatomyf  [vol.  ii.,  p. 
239]  gives  a  representation  of  the  injected  gravid  uterus, 
in  which  it  is  shown  that  the  arteries  enter  and  veins 
leave  the  uterus  low  down  on  its  neck,  or  at  and  just 
above  the  insertion  of  the  uterus  into  the  vagina. 

Some  forty  years  ago  the  growth  and  development  of 
the  gravid  uterus  and  its  shrinkage  back  into  its  normal 
size  during  the  period  of  involution  was  regarded  as  one 
of  the  marvels  of  nature.  At  that  time  these  two  pro- 
cesses were  deemed  to  be  beyond  explanation.     Bat  by 


♦Anatomy,  Descriptive  and  Surgical,  by  Henry  Gray,  F.  U.S.    Henrj'  C. 
Lea. 

t  Descriptive  and  Topographical    Anatomie  des    Menslien.       Willielm 
Braumftler  Wien.     1875. 
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the  light  of  more  recent  researches  most  of  the  steps  of 
these  two  processes  can  be  traced  and  understood. 

It  is  now  well  known  that  ovarian  cysts  and  other 
tumors  in  the  abdominal  cavity  often  become  adherent 
to  the  i)eritoneal  surface  of  some  of  the  abdominal  organs, 
or  of  the  abdominal  walls,  and  from  the  adherent  port 
new  points  of  communication  become  opened  between 
the  tumor  and  general  circulation  of  the  body  through 
the  enlargement  of  the  capillary  arteries  at  the  points  of 
adhesion,  and  the  establishment  of  a  connection  into  the 
enlarged  capillary  arteries  of  the  tumor,  so  that  with  each 
beat  of  the  heart  arterial  blood  goes  from  the  heart 
through  these  attachments  and  openings  into  the  tumor; 
and  at  the  same  time  there  is  an  enlargement  of  the  capil- 
lary veins  at  their  points  of  attachments,  corresponding 
to  the  enlargement  of  the  uterus,  with  open  communica- 
tion with  the  veins  of  the  body,  so  that  a  part  of  the 
venous  blood  from  the  tumor  returns  from  the  tumor 
to  the  heart  through  such  connections;  and  in  this  way 
these  tumors  often  receive  considerable  of  their  nourish- 
ment and  remove  a  portion  of  their  waste. 

It  is  further  known  that  the  fecundated  ovum  at  times 
fails  to  reach  the  uterus,  but  falls  into  the  peritoneal 
cavity  and  fastens  upon  some  portion  of  it,  and  it  may  be 
some  dependent  portion  like  Douglas'  sac,  and  com- 
mences to  develop  there ;  and  may  go  on  for  several 
months  in  this  situation  before  the  bursting  of  the  mem- 
branes or  the  death  of  the  foetus.  In  such  cases  the  pla- 
centa becomes  attached  to  the  serous  surface  of  the  peri- 
toneal cavity,  and  receives  its  nourishment  through  it 
from  the  enlargement  of  the  capillary  vessels,  which  en- 
sues upon  that  portion  of  the  peritoneal  surface  upon 
which  it  is  attached.  Here  the  peritoneal  tissue  takes  on 
many  of  the  processes  of  growth  and  development  peculiar 
to  the  gravid  uterus,  and  imitates  many  things  done  in  it 
during  fecundation  and  foetal  development,  so  that  the 
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law  of  growth  and  development  of  tissue  is  not  confined 
to  the  uterus  alone,  but  has  some  general  features  com- 
mon to  many  organs  and  tissues. 

Further,  the  structure  of  the  uterus  is  such  that 
when  any  force  dilates  it,  acting  from  within,  and  especi- 
ally if  the  for(?e  is  applied  to  the  cervix  or  at  the  junc- 
ticm  of  the  cervix  and  body,  there  is  produced  at  once  an 
enlargement  of  its  vessels,  both  arterial  and  venous,  and 
an  increased  nutrition  and  development  of  tissue.  This 
is  noticed  in  the  growth  of  fibroids  within  the  uterine 
cavity,  for  with  such  a  development  of  these  growths, 
there  is  always  a  corresponding  development  of  the 
uterine  walls.  When  the  uterine  walls  are  kept  thick- 
ened and  enlarged  by  such  growths,  the  bloodvessels  be- 
ing thereby  kept  in  a  more  open  state  upon  its  internal 
surface,  pour  out  unusual  quantities  of  blood,  and  especi- 
ally at  the  time  of  its  monthly  congestion. 

It  is  also  to  be  observed  that  this  enlargement  and 
thickening  of  the  tissues  of  the  uterus  can  be  produced 
somewhat  at  will  as  many  have  seen  by  the  dilatation  of 
the  uterus  for  the  purpose  of  performing  some  surgical 
operations  such  as  the  removal  of  fibroids  or  other 
growths.  In  such  cases  the  cervix  of  the  uterus  will 
sometimes  be  increased  in  length  and  thickness  to  a  most 
astonishing  extent  in  twenty-four  or  forty-eight  hours  by 
the  distention  produced  by  the  sponge  tents  used  in  di- 
lating it.  In  some  cases  in  which  the  uterus  has  a  long 
and  rather  fleshy  neck  this  becomes  a  great  hindrance 
to  surgical  interference.  Enlargements  of  the  uterus 
produced  in  this  way,  pass  away  in  a  few  days  after  the 
interference  ceases. 

Now  though  there  is  an  analogy  in  the  various  phe- 
nomena named,  still  the  evolution  and  involution  of  the 
uterus  includes  and  manifests  some  phenomena  not  be- 
longing to  the  others.  Thus  the  modus  operandi  of  the 
circulation  between  the  placenta  and  the  uterus  differs 
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from  that  between  the  heart  and  a  fibroid  or  other  tn- 
mor.  Though  the  exact  method  of  this  circulation  is  in 
dispute,  it  is  generally  admitted  that  the  circulation  be- 
tween the  foetus  and  mother  is  not  continuous,  but  by 
means  of  sinuses  and  the  absorption  or  entrance  of  the 
blood  into  the  placenta  without  a  continuation  and  di- 
i-ect  connection  of  the  maternal  arteries  with  the  placental 
life.  But  be  this  as  it  may,  the  foetal  development  is 
attended  with  a  development  of  all  the  tissues  of  the 
uterus,  muscular,  arterial,  venous,  lymphatic  and  nerv- 
ous, but  the  enlarged  blood-vessels  are  a  conspicuous 
factor.  With  the  expulsion  of  the  foetus  and  secundines 
comes  a  niuscular  contraction  which  at  once  closes  the 
vast  network  of  open  vessels  and  thus  prevents  sudden 
and  fatal  hemorrhage.  The  mechanism  of  this  process 
can  be  understood  when  we  call  to  mind  the  arrangement 
of  the  different  muscular  coats  and  fibres  of  the  uterus. 
The  external  muscular  coat  is  of  longitudinal  fibres,  be- 
ginning on  the  posterior  wall  at  the  junction  of  the 
cervix,  and  extended  up  over  the  fundus.  The  contrac- 
tion of  these  fibres  produces  a  shortening  of  the  body  of 
the  uterus,  and  a  more  globular  form  of  the  organ. 
"The  middle  muscular  coat  is  made  up  of  strong  fas- 
ciculi which  run  upwards,  but  decussate  and  unite  with 
each  other  in  a  remarkable  manner,  so  that  those  which 
are  at  first  superficial  become  deei)-seated  vmAvlce  versa^ 
The  first  effect  of  the  contraction  of  these  fibres  is  to 
close  a  large  number  of  large  veins,  which  run  in  the 
grooves  formed  by  these  decussating  muscular  fibres. 
The  enlarged  arteries  are  also  compressed  at  the  same 
time  and  the  work  of  retrogression  in  the  uterus  com- 
mences. If  the  contraction  of  the  muscular  fibres  is 
co-ordinate  in  all  their  parts  the  work  proceeds  harmo- 
niously, and  the  uterine  contractions  produce  a  pretty 
uniform  hard  globular  mass.  But  in  case  the  contrac- 
tion of  the  internal  or  circular  fibres  is  vigorous,  and  if 
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the  middle  and  external  layer  only  moderately,  so  the 
contractions  produce  a  cylindrical  instead  of  a  globular 
body,  which,  though  it  may  have  considerable  firmness 
in  the  cylindrical  form,  fails  to  close  the  blood-vessels, 
and  if  this  condition  is  marked,  the  hemorrhage  may  be 
violent. 

And  again  when  the  contractions  are  uniform,  the  mass 
of  muscul^-r  structure  is  in  a  large  measure  robbed  of  the 
nutrition  usually  supplied  by  fresh  blood  and  fatty  de- 
generation of  the  muscular  tissue  commences,  and  as  this 
process  is  completed,  absorption  of  the  fatty  residue  of 
this  change  soon  follows,  thus  accomplishing  the  re- 
moval of  the  superfluous  muscular  tissue  from  the  uterus. 
When  this  process  iiS  successful  and  I'.omplete  it  is  largely 
accomplished  in  from  forty  to  sixty  days.  When  less 
complete  it  may  linger  and  the  uterus  remain  enlarged 
for  eighty  or  a  hundred  days;  or  the  enlargement  may 
seem  permanent,  a  condition  known  as  subinvolution. 
Further,  the  contract  don  of  the  muscular  ftbres  may  he 
firm  and  uniform  in  most  parts  of  the  •uterus,  but  fail  in 
some  local  branches,  and  then  there  may  be  a  thorough 
involution,  except  some  parts  of  the  uterus  may  retain 
some  of  its  extra  muscular  structure,  causing  a  nodulated 
or  uneven  form  of  the  organ. 

During  the  period  of  the  formation  of  the  ovum  the 
uterus  is  stimulated  by  the  monthly  congestion  accom- 
panying menstruation,  which  for  a  portion  of  the  month 
increases  the  amount  of  blood  circulating  through  it,  by 
which  the  general  nutrition  and  volume  of  the  organ  is 
kept  in  a  condition  fit  for  the  reception  and  nutrition  of 
the  ovum.  When  the  ovum  ceases  to  be  formed  with  the 
female,  and  the  monthly  congestions  cease  to  recur,  the 
constrictive  force  of  the  muscular  fibres 'of  the  uterus  is 
constantly  ajiplied,  and  the  result  is  that  a  considerable 
portion  of  the  muscular  fibre  goes  through  the  process  of 
fatty  degeneration  and  absorption,   so  that    thereafter 


Digiti 


zed  by  Google 


EVoLtlTtoI^  A-^t)  tNVoLtTlOK  oi^  TltE  ttl^I^tJS.      386 

it  is  much  smaller  in  volume  and  is  kncwn  as  the  uterus 
of  old  age.  Under  some  conditions,  in  which  this  con- 
striction fails  to  do  its  work,  this  process  is  delayed,  and 
the  uterus  retains  the  size  common  to  childbearing  for  a 
considerable  time  after  the  ovum  has  ceased  to  be  formed, 
during  which  the  woman  suffers  with  a  variety  of  ail- 
ments common  to  *Hhe  change  of  life/'  It  is  true  that 
there  are  many  disturbances  attending  the  climacteric 
period  when  the  uterine  atrophy  goes  on  in  an  orderly 
way,  but  we  here  speak  of  the  disturbances  which  are 
not  physiological. 

In  the  unimpregnated  state  the  uterus  seems  largely 
made  up  of  fibre  of  so  fine  a  texture  that  the  anatomist 
finds  it  diflicult  to  unravel  or  follow  it.  We  may  well  con- 
sider it  largely  made  up  of  capillary  fibre,  which  is  capa- 
ple  of  rapid  enlargement  and  growth.  The  rapid  enlarge- 
ment of  capillary  vessels  known  as  anastomosis  which 
follows  the  tying  of  an  artery  is  well  known.  But  in  the 
gravid  utenis  this  is  more  apparent  and  extensive,  for 
here  all  parts  conspire  to  the  same  end.  As,  when  the 
enlargement  commences,  each  opening  artery  acts  as  a 
wedge  upon  its  neighbor,  to  dilate  and  enlarge  its  coats  , 
and  each  new  flow  of  blood  from  the  heart  provides  the 
material  with  which  to  build  new  muscular  fibre,  lym- 
phatic and  nerve  tissue. 

But  the  question  comes,  how  is  this  knowledge  to  be 
made  of  any  practic^jl  value  to  us  ?  If  we  cannot  use  it, 
of  what  avail  is  it  to  us  in  a  professional  way  i  At  first 
sight  it  may  seem  but  idle  si>eculation,  but  a  more  close 
scrutiny  may  disclose  its  use.  As  shown  before,  the  con- 
traction of  the  outer  coats  of  the  uterus  tends  to  shorten 
the  organ  and  make  it  globular.  The  contraction  of  the 
middle  coat  tends  to  contract  its  length,  and  also  to  make 
it  more  gobular,  and  at  the  same  time  to  constrict  the 
blood  vessels  which  pass  through  ii,  and  the  contraction 
of  the  internal  or  circular  fibres  to  bring  on  a  columnar 
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form  of  the  organ.  Now  if  we  can  learn  the  specific  re- 
lation of  drugs  to  these  three  coats  we  acquire  means 
which  will  l>e  very  important  in  controlling  many  uterine 
disturbances.  This  knowledge  cannot  all  come  from  the 
provings  of  medicines  upon  the  healthy,  because  it  is 
difficult  to  push  the  action  of  medicine  in  such  cases  so 
as  to  evolve  such  phenomena  without  doing  violence  to 
the  subject  of  the  experiment.  The  gravid  uterus  gives 
promise  of  more  fruitful  results;  for  here  the  different 
muscular  coats  of  the  uterus  are  more  fully  separated 
from  each  other,  and  much  more  fully  developed.  But 
in  the  gravid  uterus  severe  drugging  is  not  admissible 
from  the  danger  of  producing  abortion,  but  in  the  uterus 
after  child-birth  something  can  he  learned. 

Pulsatilla,  we  think,  has  the  power  to  produce  con- 
traction of  the  middle  layer  of  muscular  fibres  of  the 
uterus,  in  proof  of  which  the  following  facts  are  cited : 

In  1875  we  attended  Mrs.  J.  in  her  first  confinement. 
The  labor  was  normal,  of  about  six  houi-s  duration,  and 
the  infant  weighed  about  nine  pounds.  The  placenta 
was  delivered  with  no  unusual  difficulty,  and  there  was 
every  appearanc^e  of  a  birth  without  accident.  Soon  af- 
ter the  delivery  of  the  placenta  our  att^ention  was  called 
to  considei*able  flooding.  Some  clots  were  turned  out  of 
the  uterus,  and  compression  of  the  organ  made,  when  it 
was  found  to  be  cylindrical  in  form  instead  of  globular, 
and  twice  as  long  as  is  usual  in  such  cases.  The  flood- 
ing increased  in  spite  of  our  best  efforts,  such  as  com- 
pression of  the  uterus  through  the  aMominal  walls,  the 
application  of  ice  to  the  lower  part  of  the  abdomen,  and 
the  exhibition  of  crocus  sativa  and  afterwards  secale  in 
solution.  Dr.  Wm.  B.  Chamberlain,  who  was  my  guest 
at  that  time,  kindly  consented  to  assist  me,  and  with  his 
help  an  inductive  current  of  electricity  was  passed 
through  the  uterus,  the  positive  electrode  being  placed 
on  the  saciiim  and  the  negative  on  the  abdominal  walls 
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over  the  uterus.  At  the  same  time  the  application  of  ice 
to  the  abdomen  was  continued,  and  secale  having  failed, 
sabina  was  given.  During  all  this  time  the  flowing  had 
kept  on  till  the  patient  began  to  show  alarming  symj)- 
toms.  These  means  had  all  failed,  and  the  uterus  had 
all  the  while  the  cylindrical  form  above  described. 
Pulsatilla  was  now  given  in  the  second  decimal  dilution, 
in  solution,  and  within  five  minutes  the  uterus  began  to 
assume  a  globular  foi-m,  and  under  repeated  doses  of 
this  medicine  it  contracted  firmly,  the  hemorrhage  ceased 
and  all  alarming  symptoms  gradually  passed  away.  The 
woman  made  a  good  recovery  thereafter,  without  acci- 
dent. 

If  this  single  observation  should  be  corroborated,  and 
it  become  settled  that  Pulsatilla  can  be  relied  upon  to 
produce  contractions  of  the  middle  layer  of  muscular 
fibres  of  the  uterus,  we  can  utilize  such  knowledge,  not 
only  in  cases  of  post-parturient  hemorrhage  where  the 
uterus  assumes  the  cylindrical  form,  but  also  think  of  its 
applicability  to  the  relaxation  of  these  fibres  in  those 
cases  of  longitudinal  hypertrophy  of  the  uterus  where  it 
attains  a  length  of  five,  six  or  seven  inches,  without  much 
increase  in  circumference.  It  must  not  be  understood 
here  that  Pulsatilla  is  put  forward  as  the  proper  remedy 
in  all  cases  of  post-i)arturient  hemorrhage.  Such  hemor- 
rhage may  originate  in  either  one  of  several  different 
ways,  ^nd  in  some  cases  can  be  stayed  only  after  a  care- 
ful inspection  of  the  organs  and  parts,  for  it  may  be  found 
to  proceed  from  a  partly  ruptured  blood-vessel  in  tlie 
labia  or  vagina.  According  to  its  origin  and  nature  it  must 
be  met  and  removed.  We  usually  find  the  more  moder- 
ate hemorrhages  following  childbirth  fully  controlled 
with  crocus  sativa  {four  or  five  drops  of  the  tincture  to 
half  a  tumbler  of  water),  a  solution  of  which  we  are  ac- 
customed to  leave  to  be  used  if  needed,  and  it  mrely  fails 
to  produce  the  desired  effect. 
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Of  the  modufi  operandi  of  crocus  we  are  not  sure, 
though  the  theory  may  be  correct  that  it  produces  con- 
tractions of  the  middle  layer  of  the  muscular  fibre  at  the 
junction  of  the  cervix  with  the  body  of  the  uterus,  but 
fails  to  produce  a  contraction  of  this  layer  of  muscular 
fibre  as  a  v/hole,  a«  it  did  in  the  case  cited. 

Secale  cornutum  has  long  had  a  reputation  for  iH'oducing 
firm,  and  often  violent  contractions  of  the  muscular  fibres 
of  the  uterus.  But  there  is  great  want  of  certainty  in  its 
action.  Sometimes  it  will  jn'oduce  most  violent  and  uncon- 
trollable contractions  when  administered  during  tlie  i)ro- 
gress  of  labor,  and  at  other  times  it  altogether  fails  to  in- 
(^rease  the  c^ontmctions,  and  it  not  infrequently  altogether 
arrests  the  progress  of  the  labor.  So,  also,  when  given  for 
the  arrest  of  menorrhagia  or  metorrhagia,  it  more  often 
fails  than  succeeds  in  curing  these  difficulties.  I  know  of  no 
observations  that  have  been  made  tending  clearly  to  show 
the  exact  sphere  of  the  action  of  secale  on  the  uterine 
fibres;  but  there  is  reavson  to  conclude  that  it  is  most  upon 
the  outer  layer,  and  that  this  action  is  sometimes  commu- 
nicated to  the  middle  layer  as  a  secondary  effect.  If  the 
primary  action  of  this  remedy  was  upon  the  middle  coat 
it  would  be  much  more  sure  in  arresting  hemoiThage  from 
the  uterus,  and  also  much  more  uniform  in  producing 
uterine  contractions,  as  the  middle  muscular  coat  of  the 
uterus  is  much  thicker,  more  j)owerf  ul  and  more  con- 
trolling in  its  action  than  the  outer  coat;  but  spending 
its  force  upon  the  outer  coat,  it  often  fails  to  i*each  or  act 
ui)on  the  middle  one,  and  hence  often  disappoints  those 
who  use  it. 

The  process  of  involution  which  usually  goes  on  after 
childbirth  till  the  uterus  is  reduced  to  its  normal  size,  is 
sometimes  arrested,  leaving  it  considerably  larger  than 
normal,  a  condition  known  as  sub-involution.  In  these 
cases  the  muscular  contractions  have  failed  to  cut  oflf  the 
circulation  from  the  uterus,  when  the  involution  had 
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reached  a  given  point,  so  tliat  thereafter  a  superfluous 
portion  of  muscular  fibre  remains.  When  this  condition 
obtains,  many  homoeopathic  obseners  have  noticed  that 
the  exhibition  of  calcarea  carb.  or  caulopliyllum  often 
helped  to  take  up  and  complete  the  jn'ocess.  In  such 
cases  there  is  little  doubt  these  remedies  act  upon  the 
middle  coat  of  uterine  fibres,  causing  a  greater  firmness 
of  contraction  which  impinges  upon  and  closes  the  super- 
fluous vessels  and  then  the  fatty  degeneration  follows, 
resulting  in  a  perfect  cure.  It  is  also  probable  that  the 
contractions  produced  by  these  remedies  are  more  in  the 
cervix,  near  or  a  little  above  the  junction  of  it  with  the 
vagina,  as  here  the  principal  ingress  and  egi-ess  of  the 
blood  vessels  of  the  uterus  is  to  be  found. 

Other  remedies,  no  doubt,  have  relations  to  these  part^, 
and  a  wider  observation  and  amingement  of  facts  will 
help  to  a  proper  (classification  of  them.  Clinical  obser- 
vation attributes  a  similar  power  to  lachesis,  but  its  use 
is  mostly  confined  to  the  climacteric  i)eriod.  Many  trou- 
bles at  this  i)eri()d  in  woman's  life  are  thought  to  arise 
from  a  congested  uterine  state,  and  failure  to  complete 
the  metamorphosis  of  old  age.  After  the  action  of  this 
remedy  many  have  observed  that  the  climacteric 
changes  often  go  on  to  a  successful  termination;  and  we 
may  well  suppose  that  lachesis  produces  contraction  of 
the  muscular  fibre  of  the  uterus  at  this  period  of  woman's 
life,  quite  similar  in  kind  to  those  produced  by  calcarea 
carb.  or  canlophyllum  in  cases  of  sub-involution  of  the 
same  organ. 

The  presentation  of  this  subject  for  cons  idei'ation  at  the 
j)resent  time  is  with  the  hope  of  showing  that  if  we  con- 
duct our  medical  investigations  with  the  best  attainable 
anatomical  knowledge  of  the  parts  involved  before  us,  as 
the  foundation  upon  which  to  stand  a  careful  collection 
and  classification  of  facts,  will  enable  us  to  go  behind 
the  dead  anatomy,  and  in  some  measure  clothe  the  parts 
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with  life;  and  thus  the  clinical  results  will  not  only  claim 
a  relation  to  the  work  accomplished  on  an  anatomical 
basis,  but  in  turn  help,  in  some  measure,  to  unravel  the 
skein  of  life. 


FIBROUS    DEGENERATION  OF  THE  PLACENTA. 

BY   P.    H.    MASON,    M.D.,    PEEK8KILL,    N.    Y. 

On  the  night  of  December  6th,  1879,  I  was  called  to 
Mtend  Mrs.  B.  in  confinement.  The  patient,  a  primipai'a, 
had  been  in  labor  three  hours,  and  had  completed  the 
first  stage.  With  each  contraction  of  the  uterus  she 
complained  of  an  exceedingly  tender  and  painful  spot, 
as  large  as  the  palm  of  one's  hand,  on  the  right  side  of  the 
abdomen.  Six  months  previous  she  had  injured  herself 
here,  by  striking  violently  the  edge  of  a  table,  and  since 
when  it  had  been  very  sore. 

Parturition  progressed  slowly  but  natui-ally,  and  ter- 
minated favorably,  as  far  as  the  child  was  concerned,  at 
7:30  A.M.  on  the  7th. 

After  waiting  my  usual  length  of  time — about  fifteen 
minutes — for  the  placenta  to  come  away,  and,  on  exam- 
ination, not  finding  it  within  leach,  but  quite  a  hemor- 
rhage occurring,  I  decided  at  oncre  to  interfere.  Abdom- 
inal pressure  failing  to  start  it,  I  placed  my  left  handover 
the  fundus  and  passed  the  right  into  the  cavity  of  the 
uterus,  to  find  but  two-thirds  of  the  after-birth  detached. 
I  proceeded  to  loosen  the  remaining  portion,  but  found  it 
no  easy  matter,  in  fact,  after  repeated  failures  to  extract 
the  whole,  with  my  hand  still  inside  the  womb  to  insure 
contraction,  I  ordeied  a  teaspoonful  of  the  fluid  ex- 
tract of  ergot  to  be  given  internally,  and  tore  away  and 
delivered  the  loosened  portion.  After  waiting  a  few  min- 
utes, hemorrhage  having  nearly  ceased,  I  again  passed 
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my  hand  through  the  os,  this  time  with  a  little  difficulty, 
and  endeavored  to  make  a  careful  and  hurried  examina- 
tion of  the  adherent  part. 

I  found  a  smooth,  flat  surface,  nearly  circular,  a  fin- 
ger's lengtii  in  diameter,  projecting  slightly  from  the  wall 
of  the  uterus  to  the  right  side  near  the  fundus;  but  no 
crevice  existing  between  it  and  the  internal  surface  of  the 
womb,  where  by  any  manner  of  means  I  could  insert  my 
fingers  or  eveii  my  finger  nails  for  the  purpose  of  detach- 
ing it.  To  the  sense  of  touch  it  differed  from  that  which 
the  foetal  surface  of  a  nonnaJ  placenta  usually  presents, 
in  that  it  was  devoid  of  those  lines  which  branch  out 
from  the  root  of  the  umbilical  cord;  although  the  cord 
was  located  in  the  delivered  portion  close  to  the  ruptured 
edge. 

On  withdrawing  the  hand  the  uterus  contmcted  nicely 
and  around  the  retained  part  of  the  placenta. 

Aware  of  the  danger  attending  a  retained  placenta,  or 
any  portion  thereof,  it  was  a  question  in  my  mind  whether 
I  should  make  any  further  attempt  mechanically.  I  re- 
solved, however,  to  wait.  Externally,  the  tumor  could 
be  distinctly  felt  on  the  right  side,  occupying  the  exact 
locality  where  the  injury  had  been  sustained,  and  where 
the  keenest  pain  had  been  felt  during  labor. 

I  ordered  an  occasional  dose  of  brandy  and  water  and 
six  drops  of  the  fluid  extract  of  ergot  every  two  hours. 

With  instructions  to  immediately  inform  me  of  the  re- 
currence of  any  hemorrhage  or  pain  a.ssimilating  labor,  I 
left  to  attend  to  other  business. 

Fifteen  houi-s  later  I  again  saw  the  j)atient.  She 
had  had  two  or  three  severe  pains  just  before  I  arrived. 
An  external  examination  showed  the  tumor  to  have  dis- 
appeared, and  on  i)ressure  nought  but  a  properly  con- 
tracted uterus,  in  its  usual  place,  could  be  discovered. 
In  the  vagina  I  found,  to  my  great  satisfaction,  the  cause 
of  all  the  trouble. 
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It  consisted  of  nearly  a  circular  mass  of  white,  dense, 
fibrinous  tissue,  three  inches  in  diameter  and  one  and  a 
half  inches  in  thickness  at  the  center,  gradually  thinning 
to  tlie  edge,  excepting  to  that  from  which  the  normal 
portion  of  the  placenta  was  torn.  Apparently  it  con 
tained  no  blood-vessels  unless  those  whose  development 
had  been  arrested  at  an  early  stage.  The  patient  made  a 
slow  but  good  recovery. 

When  a  case  occurs,  the  details  of  which  differ  so 
materially  from  those  usually  presented,  we  instinctively 
look  for  a  cause  for  the  deviation.  Upon  consultation 
with  the  authorities,  we  find  laid  down  four  reasons  for 
the  retention  of  the  placenta  at  term:  viz.,  1.  Excessive 
volume  of  the  placenta.  2.  Uterine  atony,  local  or  gene- 
ral, 3.  Irregular  contractions  of  the  uterus.  4.  Morbid 
adhesions  of  the  placenta. 

The  first  we  can  immediately  lay  aside  as  the  after- 
birth was  not  abnormally  large.  At  no  time  during  labor 
or  afterward  was  there  any  deficiency  of  tone  whatever, 
as  the  uterus,  i)articularly  after  the  administraticm  of  the 
ergot,  and  the  introduction  of  my  hand  into  its  cavity 
contracted  quite  forcibly,  which  contractions  were  not  at 
all  inclined  to  .be  of  the  hour  glass  character.  We  are 
therefore  left  with  the  last  cause  for  the  retention,  and 
which  was  undoubtedly  true — morbid  adhesion  of  a  mor- 
bid growth. 

A  step  farther,  if  you  please,  and  let  us  try  and  un- 
derstand—Why the  morbid  growth  'i 

This  degenemtion,  where  it  appears  not  in  connection 
with  fatty  deposits,  is  ''in  form  of  grayish  or  whitish 
masses  which  are  always  less  red  and  moist  than  the  rest 
of  the  placenta,  and  of  a  tissue  which  is  hard,  compact, 
friable  and  but  slightly  stringy.  The  lesion  is  character- 
ized by  the  obliteration  of  the  placental  villi  precisely 
similar  to  the  atrophy  which  invades  the  villi  of  the 
chorion  after  the  fonuation  of  the  placenta." — Cdzeana^, 
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In  the  normal  anatomy  of  the  placenta,  we  know  that 
the  decidua  serotina  is  mainly  a  connective  tissue  pro- 
duct, and  largely  composed  of  cells.  Whittaker  has 
claimed  that  this  structure  is  insusceptible  to  the  inflam- 
atory  process  by  reason  of  the  entire  absence  of  capil- 
laries. But  the  necessity  of  this  is  not  apparent.  So 
closely  does  the  decidua  lie  in  its  relations  to  the  mucous 
or  muscular  walls  of  the  uterus,  that  any  inflammatory 
action  occurring  in  either  of  the  latter  may  readily  extend 
to  the  fonner,  and  produce  a  degeneration  of  great 
strength  and  tenacity. 

To  the  writer's  mind  this  is  the  secret  cause  of  the  diffi- 
culty in  the  foregoing  case.  The  injury  occurring,  as  it 
did,  six  months  previous  to  labor,  produced  just  suffic- 
ient inflammation  to  circumscribe  and  degenerate  into 
fibrous  tissue,  a  portion,  and  only  a  portion  of  the  pla- 
centa ;  this  not  materially  interfering  with  the  growth 
and  development  of  the  fa^tus,  but  becoming  more  firmly 
attached  to  the  walls  of  the  uterus  as  gestation  advanced. 

The  mpidity  with  which  this  degenemtion  takes  i)lace 
after  an  injury  of  this  character  may  be  illustrated  by.  a 
case  that  quite  recently  happened  in  my  practice,  that  of 
an  abortion  at  three  months.  When  two  months  preg- 
nant, patient  was  kicked  severely  in  the  lower  part  of 
the  abdomen,  and  the  tenderness  comi)lained  of  as  located 
directly  posterior  to  the  bladder  had  not  disai)peared, 
when  at  the  completion  of  the  third  month  a  slight 
hemorrhage*  occurred  from  the  uterus,  a  few  pains  and 
the  foetus  passed  the  vulva,  shrunken  and  shrivelled  in 
appearance.  I  might  say  a  three-months  atrophied  to 
the  size  of  an  eight- week's  foetus,  evidently  a  case  of 
mal-nutrition.  Quite  a  profuse  flooding  caused  me  to  im- 
mediately attempt  the  removal  of  the  placenta.  To  do 
this  it  actually  required  three  days.  At  no  one  time  was 
I  able  to  get  away  a  piece  larger  than  a  white  walnut,  and 
it  was  only  by  continued  reattacks  with  the  placental 
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forceps  and  my  fingers,  that  I  was  finally  enabled  to  com- 
pletely evacuate  the  cavity  of  the  uterus.  Very  little 
hemorrhage  took  place  after  the  first,  but  I  was  incited 
to  renewed  efforts  to  extract  the  placenta,  fearing  the  con- 
sequences of  septicaemia.  A  careful  examination  of  the 
small  portions  of  the  after-birth  revealed  conclusively  to 
my  mind  that,  "Fibroid  Degeneration"  had  resulted 
from  the  injury,  caused  the  death  of  the  foetus  and  also 
close  adherence  of  the  placenta. 

Undoubtedly  there  are  other  causes  for  this  abnormal 
course  of  development  in  the  placenta.  Syphilis  is  held 
responsible  for  this  as  well  as  other  fonns  of  degenera- 
tion. Mechanical  imtation,  as  from  long  continued 
pressure  between  some  resisting  part  of  the  foetus  and 
the  abdominal  w^lls,  and  possibly  others.  But  in  the 
foregoing  two  cases,  I  am  of  the  opinion,  that  the  devia- 
tion was  occasioned  by  the  injuries  which  occurred  during 
the  early  months  of  pregnancy. 

It  is  well  then  for  us  to  be  on  our  guard  when  the  his- 
tory of  a  patient  should  develop  any  such  fact,  or  the 
tenderness  of  the  abdomen  be  confined  to  a  circumscribed 
location. 


ENDOMETRITIS. 

BV    U.    K.    BKXN^Krr,    M.D.,    FITCH  BURG,    MASS. 
Read  before  the  MasH.  Surgical  and  GyiiHBCological  Society,  Dec.  1.  1880. 

The  term  endometritis  is  used  to  designate  an  inflam- 
mation of  the  endometrium. 

It  is  not  my  purpose  to  give  you  a  lengthy  essay  upon 
this  important  and  frequently  occurring  disease,  but  will 
endeavor  to  portray  its  most  frequent  causes,  symptoms 
and  submit  to  your  consideration  and  criticism  what  ap- 
pears to  me  to  be  the  most  successful  and  scientific 
method  of  treatment. 
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Endometritis  is  almost  invariably  a  disease  of  married 
women.  This  point  is  conceded  by  most  gyncecologists, 
therefore  it  usnally  depends  on,  or  has  some  connection 
with,  marital  rights,  or  the  process  of  parturition.  Lan- 
son  Tait,  of  Birmingham,  says  that  acute  endometritis  is 
nearly  always  a  result  of  gonorrhoeal  infection.  I  have 
no  doubt  that  gonorrhoea  may,  and  occasionally  does, 
cause  an  attack  of  endometritis,  but  my  experience  and 
extensive  observation  lead  me  to  believe  that  such  cases 
are  few  and  far  between. 

Most  authorities  attribute  an  attack  of  acute  or  chronic 
endometritis  to  be  the  result  of  cold,  criniinal  abortion, 
means  to  prevent  conception,  such  as  incompleteness  of 
the  sexual  act  or  vaginal  injections  of  acrid  fluids  to  kill 
the  spermatozoa,  flexions  of  the  uterus,  which  cause  the 
retention  of  normal  fluids  in  its  cavity,  and  a  stasis  of 
blood  in  the  uterine  veins  and  capillaries,  sub-involution 
and  laceration  of  the  cervix  during  parturition.  The  last 
two  forming  over  three-fourths  of  all  cases.  In  cases 
where  sub-involution  is  the  cause,  we  usually  have  cor- 
poral metritis  as  an  accompaniment.  The  symptoms  of 
endometritis  are  subjective  and  objective,  but,  the  sub- 
jective symptoms  being  so  multitudinous  in  number,  and 
simulating  nearly  every  organic  and  functional  disease 
enunaerated  in  our  medical  nomenclature  as  to  be  un- 
trustworthy guides  in  treatment.  The  objective  symp- 
toms are  enlargement  and  tenderness  of  the  uterus  upon 
bimanual  examination,  the  speculum  reveals  erosion  of 
the  OS  uteri,  often  mistaken  for  ulceration,  the  cervix 
patulous,  a  yellow  muco-purulent  leucorrhoea  is  found 
discharging  from  the  cervix,  or  a  thick  gelatinous  excre- 
tion transparent  or  of  a  brown  color,  often  intermixed 
with  blood  diflScult  to  remove,  is  seen  hanging  from  the 
external  os  uteri.  The  introduction  of  the  sound  causes 
severe  pain  in  many  cases,  and  upon  its  withdrawal  a 
hemorrhage,  more  or  less  copious,  is  apt  to  follow.     In 
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many  cases  there  will  be  seen  in  the  cavity  of  the  cervix 
shreds  and  pieces  of  membrane,  which,  upon  examina- 
tion, prove  to  be  the  endometrium  partially  degenerated. 
The  latter  condition  gives  r^se  to  what  is  called  menbran- 
ous  dysmenorrhoea  daring  menstruation.  In  inveterate 
cases  this  leucorrhoea,  when  accompanied  with  portions 
of  the  endometrium  in  a  degenerated  state,  will  be  very 
offensive,  making  the  patient  a  repulsive  member  of 
society,  necessitating  her  to  the  fre(5[uent  use  of  deodor- 
izing vaginal  injections. 

The  treatment  of  endometritis  consists  in  the  adminis- 
tration of  such  remedies  that  will  build  up  the  general 
health,  and  intra-uterine  medication.  In  the  acute  form 
rest  in  l)ed,  aided  by  the  use  ot  aconite,  veratum  vir., 
belladonna,  mercurius,  Pulsatilla,  sepia,  secale,  tartar 
emetic,  ustilago,  etc.,  will  l)e  followed  by  speedy  relief 
and  cure.  Intrauterine  medication  by  means  of  suppos- 
itories of  belladonna,  opium,  etc.,  will  bring  great  relief 
of  the. pain  and  expedite  the  cure. 

We  must  be  very  careful  in  our  diagnosis  not  to  mis- 
take a  case  of  acute  endometritis  for  the  chronic  form, 
for  if  the  treatment  recommended  for  the  chronic  form 
be  used  in  the  acute,  we  shall  increase  the  sufferings  of 
our  patient  and  greatly  retard  the  cure.  I  know  this  to 
be  true  from  experience.  If  the  endometritis  is  caused 
by  fraudulent  sexual  intercourse,  we  must  not  expect  a 
cure  until  this  sin  against  nature  can  be  overcome. 

Likewise  in  criminal  abortion,  unless  this  nefarious 
practice  be  abandoned,  our  efforts  to  perform  a  perma- 
nent cure  will  be  followed  by  negative  results.  In  cases 
complicated  with  corporal  metritis  from  subinvolution, 
we  must  resort  to  depletion  by  puncturing  the  cervix, 
the  introduction  into  the  vagina  of  cotton  tampons  satur- 
ated with  Price's  pure  glycerine,  hot  vaginal  injections, 
and  the  introduction  into  the  cavity  of  the  uterus  (after 
all  acute  symptoms  have  subsided)  of  such  agents  as  will 
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cause  contraction,  such  as  crayons  of  silver  nitrate,  zinc 
sulphate  or  ergotine.  If  dependent  upon  laceration 
of  the  cervix  and  eversion  is  the  result  nothing 
but  a  surgical  operation  will  promise  a  permanent 
cure.  Let  us  now  for  a  moment  consider  the 
method  of  treatment  adopted  by  our  most  promi- 
nent gynaecologists*  in  chronic  endometritis.  Our 
homoeopathic  literature  is  very  meagre  upon  this 
point.  Ludlam  mentions  the  use  of  glycerine  medi- 
cated with  calendula,  hydrastis,  etc.,  applied  to  the  cer 
vical  canal  by  means  of  the  applicator.  Hale  recommends 
as  his  favorite  method  the  introduction  of  Arend's  gela- 
tine intra-uterine  suppositories,  each  containing  carbolic 
acid  one  grain,  or  muriate  of^hydrastia  two  grains,  or  iodo- 
form two  to  five  grains,  or  solidified  copaiva  two  grains. 
Barnes  recommends  solid  nitrate  of  silver,  sulphate  of 
zinc,  tincture  of  iodine,  carbolic  acid,  etc.,  applied  in  the 
form  of  an  ointment,  or  the  liquid  carried  by  means  of 
swabs  into  the  cavity  of  the  uterus.  Schroeder  highly 
extolfe  nitrate  of  silver  and  carbolic  acid,  the  former  in 
the  form  of  crayons  and  the  latter  by  means  of  the  end 
of  the  sound  being  wrapped  with  cotton,  saturated  with 
the  acid,  and  carried  into  the  cavity  of  the  uterus. 
Emmet  uses  the  curette  of  Thomas  and  the  free  ai)plica- 
tion  of  Churchill's  tincture  of  iodine  to  the  whole  interior 
of  the  uterus.  Lawscm  Tait  and  Sir  James  Simpson  use 
solid  rods  of  exsiccated  nitrate  of  silver  and  sulphate  of 
zinc.  Battey,  of  Rome,  Ga.,  uses  almost  exclusively 
iodized-phenol  carried  into  the  cavity  of  the  uterus  by 
means  of  flexible  probes  wrapped  with  cotton  and  satur- 
ated with  the  material.  He  makes  two  and  sometimes 
three  applications  at  a  treatment.  J.  Marion  Sims  uses 
the  curette  and  Paquelin's  cautery.  Fordyce  Barker  uses, 
after  first  dilating  the  cervical  canal,  injections  of 
Churchill's  tincture  of  iodine,  hamamelis,  etc.  In  the 
membranous  form  he  uses  cones  of  iodoform.     Thomas 
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has  abandoned  the  use  of  intra-uterine  injections  and 
medications  except  in  a  few  rare  cases.  He  believes  that 
all  cases  are  due  to  vegetations  upon  the  endometrium, 
and  his  remedy  almost  invariably  is  the  curette.  He 
considers  this  method  of  treatment  as  always  safe  and 
effectual.  All  the  foregoing  physicians  recommend  con- 
stitutional remedies,  tonics,  change  of  climate  and  sea 
voyages  as  valuable  auxiUiaries  in  promoting  a  cure.  In 
relating  my  own  method  of  treating  chronic  endometritis, 
I  will  state  that  I  have  employed  nearly  all  of  the  differ- 
ent methods  enumerated  above  with  varying  success. 
I  am  inclined  to  the  opinion  of  Thomas,  that  many  if 
not  most  of  such  cases  are  dependent  upon  vegetations 
of  the  endometrium,  and  the  use  of  the  curette,  followed 
by  the  application  of  iodized  phenol  to  the  interior  of 
the  uterus,  has  in  my  hands  answered  every  purpose  and 
desir^.  There  are  several  ways  of  applying  the  iodized 
phenol,  but  Battey's  method,  or  the  use  of  intra-uterine 
suppositories,  each  containing  one  half  of  a  grain  of 
iodine  and  two  grains  of  carbolic  acid  is  the  method  I 
employ.  These  suppositories  are  manufactured  by  C.  L. 
Mitchell,  M.D.,  corner  of  Ninth  and  Race  streets,  Phila- 
delphia. I  will  now  relate  two  cases  from  practice  illus- 
trating my  method  of  treatment  and  the  results  follow- 
ing. Since  adopting  this  method  of  treatment  I  have  not 
failed  to  cure  every  case  coming  under  my  care. 

Case  I. — Mrs.  G.,aged  32,  married,  mother  of  two  child 
ren,  dates  her  sicknes  from  birth  of  last  child,  although  in 
is  my  opinion  it  is  the  result  of  a  criminal  abortion  and 
means  used  to  prevent  conception.  It  will  be  unneces- 
sary for  me  to  mention  all  the  symptoms  in  her  case,  but 
will  simply  state  that  after  a  careful  examination  I  diag- 
nosed it  to  be  a  case  of  desquamative  endometritis.  She 
suffered  from  membranous  dysmenon*hoea,  which  caused 
great  pain  every  month  and  frequent  attacks  of  parox- 
ysms of  hystero-epileptiform  convulsions.   The  treatment 
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consisted  in  the  internal  administration  of  belladonna, 
Pulsatilla,  sepia,  etc.,  and  the  use  of  intra-uterine  sup- 
positories of  nitrate  of  silver,  sulphate  of  copper,  sulphate 
zinc,  iodoform  or  the  iodized-phenol,  by  means  of  a  swab 
on  a  flexible  rubber  probe.  This  treatment  was  followed 
by  immediate  relief,  and  a  cure  from  some  eight  to  ten 
treatments  during  the  inter-menstrual  periods. 

Case  II. — Mrs.  S.,  aged  35,  married,  piother  of  one 
child  now  seven  years  old,  dates  her  illness  from  the  time 
she  gave  birth  to  this  child.  She  complained  of  all  the 
usual  symptoms  of  chronic  endometritis,  accompanied 
with  a  profuse  leucorrhoea  which  was  horribly  offensive. 
Upon  examination  I  found  the  uterus  very  much  en- 
larged and  tender,  os  patulous,  cervical  canal  pouring 
out  a  stinking,  corroding  discharge,  cervix  slightly  lacer- 
ated upon  the  left  side,  but  no  eversion,  vaginal  portion 
of  uterus  swollen,  of  a  dark  red  color.  Diagnosis,  corporal 
metritis  and  endometritis,  with  subinvolution,  caused 
by  the  lacerated  cervix  during  childbirth.  This  case  had 
been  treated  by  the  lat^  Dr.  Clark,  of  Worcester,  and  a 
prominent  homoeopathic  physician  of  the  same  city,  with- 
out even  temporary  benefit.  Both  of  these  physicians 
dismissed  her  as  incurable.  I  commenced  treating  this 
case  on  the  tenth  day  of  last  July  by  administering  drop 
doses  of  the  first  decimal  solution  of  l)elladonna  and 
Squibbs'  fluid  extract  of  ergot.  I  used  Thomas'  curette, 
thereby  removing  a  large  amount  of  d^hris^  after  which  I 
swabbed  the  cavity  of  the  uterus  with  iodized-phenol. 
The  last  few  treatments  I  used  intra-uterine  suppositories 
of  iodoform.  In  this  case  I  made  fourteen  treatments  at 
intervals  of  from  five  to  seven  days  during  the  inter-men- 
strual periods,  and  a  perfect  cure  was  the  result.  A 
more  grateful  patient  I  never  treated.  One  of  the  best 
tonics  to  build  up  a  broken-down  constitution  from  a 
long  standing  chronic  endometritis  is  Liebig  cocoa  beef 
tonic. 


Digiti 


zed  by  Google 


400  Dl8l>LACEM:fclrt'  OP  tHfi  ovarIeS. 

DISPLACEMENT  OF  THE  OVARIES. 

BY   L.    A.    PHILLIPS,    M.D.,    BOSTON,    MASS. 
Read  before  the  Mass.  Surg,  and  Gynaecological  Soc.,  Dec.  1,  1880. 

This  is  one  of  the  subjects  which  gynaecological  writers 
have  almost  entirely  and  unanimously  ignored,  as  if  the 
accident  was  of  such  rare  occurrence,  or  of  so  little  con- 
sequence, as  to  caU  for  nothing  more  than  a  mere 
mention,  though  some  of  them  have  admitted  that 
it  was  because  there  was  so  little  that  could  be  done  in 
the  way  of  treatment. 

Thomas,  Hodges,  Bedford,  Goodell,  Byford  and  Chap- 
man refer  to  it  only  as  a  possible  result  of  increased 
weight  of  the  ovary,  without  a  word  relative  to  treatment. 
Barnes  does  a  little  more,  while  other  authors  make  no 
mention  of  it  whatever. 

Having  a  case  some  few  months  ago  which  gave  me 
considerable  trouble,  I  had  occasion  to  realize  the  weak- 
ness of  these  reeds  upon  which  we  expect  to  lean  in 
times  of  perplexity. 

Being  unable  to  find  anything  of  much  practical  value 
in  my  books.  I  had  to  be  guided  solely  by  common 
sense  and  my  own  ingenuity,  which  fortunately  brought 
me  through  to  a  successful  issue.  Since  that  time  the 
subject  has  been  carefully  and  thoroughly  discussed  by 
Dr.  Paul  F.  Munde,  in  a  paper  read  before  the  Am. 
Gynaecological  Society,  and  since  published  in  the  4th 
vol.  of  transactions;  also,  by  Dr.  E.  M.  Hale,  in  a  paper 
read  before  the  Illinois  State  Hom.  Med.  Society,  and 
published  in  the  August  number  of  the  Hum.  Journal 
OF  Obstetrics  and  Diseases  of  Women,  and  in  future 
the  subject  will  doubtless  receive  the  attention  it  merits. 

Displacement  of  the  ovaries  has  been  considered  a  rare 
occurrence,  but  the  recent  writers  on  the  subject  claim, 
and  my  own  observation  leads  me  to  feel  sure  that  'this 
condition  often  exists  unrecognized. 
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There  are  two  distinct  classes  of  displacements,  calling 
for  entirely  different  treatment;  the  one  intra-pelvic  or 
prolapse,  the  other  extra-pelvic  or  inguinal.  The  former 
of  quite  common,  the  latter  of  comparatively  rare  occur- 
rence. I  shfilt  be  obliged,  in  this  paper,  to  limit  myself 
to  the  first  of  these  conditions  alone. 

Prolapse  or  intra-pelvic  displacement  of  the  ovary  sel- 
dom occurs  independently,  but  is  generally  associated 
with  uterine  retroversion  or  flexion,  or  with  inflammation 
and  enlargement  of  the  ovary  itself. 

Still  I  have  found  in  some  cases  no  such  antecedent  or 
concomitant  condition,  and  I  have  no  doubt  that  in  still 
others  the  inflammation  and  enlargement  were  the  result 
of  the  malposition,  not  its  cause. 

I  am  confident  that  the  displaced  ovary  has  often  re- 
mained undiscovered,  because  of  hasty,  insuflScient  or 
careless  examination.  If  a  uterine  retroflexion,  for  in- 
stance, he  discovered,  all  complaints  are  immediately  re- 
ferred to  that  as  their  cause,  and  nothing  further  or  more 
is  sought  for;  and  while,  in  replacing  that  organ,  the 
ovary  may  be  unwittingly  replaced  as  well,  on  the  other 
hand,  and  much  more  likely,  it  may  be  left  in  a  position 
when  it  is  compressed  between  the  uterus  or  the  pelvic 
wall  or  rectum,  or  between  one  of  these  and  the 
pessary,  which  may  quite  likely  be  introduced  to  sup- 
port the  womb,  in  which  case  the  expected  relief  of  suf- 
fering is  not  obtained.  I  have  more  than  once  found  this 
to  be  the  reason  why  a  pessary  could  not  be  tolerated  by 
women  who  had  need  of  uterine  support.  This  simply 
furnishes  an  illustration  of  the  evils  of  hastily  jumping  at 
conclusions,  and  of  the  necessity  for  careful  exhaustive 
examinations. 

To  the  careful  examiner,  the  diagnosis  of  a  prolapsed 
ovary  is  not  often  very  difficult.  It  will  generally  be 
readily  discovered  as  a  small  yielding,  movable  tumor  in 
Douglas  cul  de  sac^  often,  though  not  always  exquisitely 
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sensitive  to  pressure,  which  causes  more  or  less  nausea 
and  faintness,  and,  in  some  instances,  vomiting  and  severe 
continuous  pain  in  the  ovary. 

FsBcal  masses  or  scybalse  in  the  rectum,  which,  to  the 
touch  alone,  might  seem  very  similar,  Are,  of  course, 
without  much  sensitiveness,  and  under  pressure  are  not 
likely  to  give  rise  to  the  above-mentioned  reflex  symp- 
toms. And,  moreover,  the  flattening  or  other  change  of 
form  caused  by  pressure  is  retained  by  the  faecal  mass, 
but  not  by  the  ovary. 

The  conditions  most  commonly  causing  or  favoring  a 
dislocation  of  the  ovaries  are,  1st,  displacements,  espe- 
cially retro-flexion  of  the  uterus;  2d,  sudden  concussions; 
3d,  relaxation  of  the  uterine  ligaments,  and  4th,  enlarge- 
ment and  inflammation  of  the  ovaries  themselves. 

Behind  and  antecedent  to  these,  improper  or  unsatis- 
factory sexual  relations,  or  masturbation,  may  often  be 
discovered  as  the  primary  or  predisposing  causes,  and, 
furthermore,  it  will  be  observed  that  lean,  lymphatic, 
lax-fibred  women  are  almost  exclusively  the  sufferers  from 
this  affection. 

The  symptoms  which  lead  to  the  suspicion  of  ovarian 
displacement  are  generally  those  of  retroflexion  of  the 
uterus,  with  more  or  less  sharp,  darting  or  radiating 
pain  in  the  groin  and  down  the  thighs,  and  the  peculiar 
sickening  faint  feeling  during  coition  or  defecation,  which 
any  pressure  upon  the  ovary  is  apt  to  produce;  these 
symptoms  being  more  or  less  acute  and  decided  in  pro- 
portion to  the  amount  of  congestion  of  the  organ,  and 
being  in  any  case,  aggravated  during  the  menstrual 
period.  If  the  difficulty  be  allowed  to  continue  and  the 
ovary  becomes  inflamed  and  enlarged,  in  addition  to  the 
severe  local  suffering  resulting  therefrom,  we  may  expect 
various  mental  and  nervous  derangements,  such  as  ex- 
treme irritability,  hysteria,  melancholia  and  even  com- 
plete insanity,  all  of  which  have  been  demonstrated  to 
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have  been  in  some  cases  dependent  upon  ovarian  dis- 
placements and  inflammation. 

Treatment  must  evidently  be  fii'st  directed  to  the  re- 
placement of  the  organ,  provided  adhesions  do  not  ren- 
der this  impracticable.  I  have  not  found  this  easy  to 
accomplish  with  the  patient  either  on  her  side  or  back; 
but  have  found  it  necessary  to  put  her  into  the  knee- 
chest  position,  and  then  with  the  two  first  fingers  (if 
they  will  reach)  or  by  introducing  the  whole  hand  (as  I 
was  able  to  do  in  one  case),  or  by  aid  of  this  repositor 
(Nott's,  I  think  it  is)  carefulfy  lift  the  ovary  out  of  the 
cul  de  sac  so  that  it  will  drop  well  forward  beside  the 
anteverted  fundus  uteri.  To  retain  it  in  place,  to  aid  in 
i-educing  any  existing  inflammation  and  to  harden  some- 
what the  vaginal  arch,  I  apply  a  tampon  of  cotton  satu- 
rated with  a  glycerole  of  tannic  acid,  packing  the  vagina 
so  that  there  can  be  very  little  or  no  ch^-nge  in  the  posi- 
tion of  the  uterus.  This  must  be  repeated  every  two  or 
three  days,  keejnng  the  patient  in  bed  meantime  until 
there  is  modemte  sensitiveness  of  the  ovary,  or  until  it 
retains  its  normal  position  unsupported.  In  nearly  all 
cases,  however,  I  have  found  it  necessary  to  introduce  a 
pessary  to  support  the  uterus,  and  with  it,  the  ovary. 
For  this  purpose  I  have  found  Thomas'  bulb-pessary 
better  than  any  other  I  have  tried,  but  in  some  cases  no 
pessary  can  be  tolerated,  and  the  cotton  tampons  must 
be  continued  unless  some  better  means  can  be  devised.  In 
connection  with  these  mechanical  measures  I  have  found 
bell.,  puis.,  gels.,  apis,  iodoform,  br.  of  am.,  conium  and 
thuja  efficacious  in  reducing  the  inflammation  or  enlarge- 
ment of  the  ovary.  As  I  have  said,  my  treatment  was 
adopted  without  pertinent  advice  or  aid  from  any  books, 
or  from  any  source,  but  1  find  it  to  have  been,  so  far  as 
'mechanical  means  are  concerned,  identical  with  that  re- 
commended by  the  authox's  to  whose  recent  papers  I 
have  referred. 
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WheH  adhesions  have  taken  place,  we  have  a  much 
more  difficult  task  to  perform;  we  can  at  best  only  raise 
the  uterus  as  high  in  the  pelvis  as  possible  by  means  of 
such  supports  as  will  not  press  upon  the  fixed  ovary, 
thus  taking  oflf  the  pressure  of  the  weight  of  the  womb, 
and  putting  traction  upon  the  connecting  ligaments. 
Then,  by  means  of  internal  medication,  hot  water  injee- 
tions,  vaginal  suppositories  and  massage,  the  resorption 
of  the  plastic  exudation  by  which  the  organ  is 'bound 
down,  must  be  promoted.  Merc,  corr.,  and  pro^o-iodide, 
iodoform  and  silica  have  b€fen  proved  useful  as  internal 
remedies,  and  iodide  of  lead  and  iodoform  for  supposi- 
tories. But,  after  all,  the  breaking  up  of  the  adhesions 
and  radical  cure  of  such  cases,  must  be  considered  ex- 
tremely doubtful,  and  it  is  an  open  question  whether 
Battey's  operation  for  the  removal  of  the  ovary  may  not 
ere  long,  come  to  be  considered  the  surest  and  best 
method  of  treating  many  of  these  cases.  I  am  of  opinion 
that  it  will. 


PRURITUS  VULVJE. 

BY    F.    A.    WARNER,    M.D.,    LOWELL,    MASS. 

Read    before    the    Massaeliusetts     Gynsecological   and  Surgical    Society, 

BostoD,  Mass. 

A  very  annoying  and  of teri  obstinate  affection  of  the 
genital  organs,  is  an  inordinate  itching  of  the  vulva  and 
adjacent  surfaces.  An  intelligent  survey  of  the  cases  as 
they  arise  will  most  frequently  result  in  the  discovery  of 
the  originating  condition.  In  many  cases  you  will  learn 
that  there  has  been  a  flow  of  acrid  mucous  arising  occa- 
sionally from  the  vagina,  but  more  frequently  from  the* 
cervix  uteri,  or  it  may  be  from  the  corpus  uteri  occasion- 
ally.    The  itching  may  be  the  first  indication  of  carci- 
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nomas  of  the  uterus,  or  an  accompaniment  of  the  disin- 
tegrating stage  of  carcinoma.  It  may  be  an  attendant 
of  menstruation;  a  short  time  before,  during,  or  after. 
It  may  occur  in  connection  with  inflammation  of  the 
uterus  or  vagina,  there  being  no  acrid  discharge.  The 
"perineal  body"  may  have  been  so  injured  that  an  un-  . 
numbered  train  of  evils  will  follow,  and  not  the  least  of 
these  "pruritus  vulvae."  In  fine,  while  generally  we 
may  seek  for  its  cause  in  the  generative  organs,  the  blad- 
der, kidneys,  intestines,  or  portal  circle  may  be  the 
source  of  the  evil.  There  may  be  some  dyscrasia  in  the 
system,  which  should  be  considered.  Still  cases  may 
arise  in  which  none  of  the  above  causes  are  apparent. 

SYMPTOMS. 

The  intense  itching  is  usually  associated  with  intoler- 
able burning,  stinging  and  pricking,  coming  in  parox- 
ysms. Standing  near  a  fire,  or  getting  heated  by  exer- 
cise or  passion,  will  frequently  bring  on  an  attack.  It 
may  recur  without  any  apparent  cause;  but  when  it  does 
come  there  is  often  an  irresistible  desire  to  rub  or  scratch 
the  parts,  which  the  most  delicate  sense  of  propriety 
cannot  always  keep  within  due  bounds. 

At  other  times  the  sensation  is  such  as  might  be  pro- 
duced by  the  crawling  of  pediculi,  and  the  patient  feels 
sure  that  there  are  thousands  of  the  animalculae  crawl- 
ing upon  her  person,  and  will  be  convinced  to  the  con- 
trary only  by  inspection;  and  yet  this  sense  of  formica 
tion  is  a  slight  inconvenience  compared  with  the  other 
variety  which  is  sometimes  so  intolerable  that  it  has  al- 
most lead  to  suicide. 

The  sensations  are  usually  aggravated  by  the  rubbing 
or  scratcrhing,  and  followed  by  an  erythematous,  papu- 
lous, or  vesicular  inflammation.  It  is  regarded  as  an 
obstinate  affection,  lasting  for  weeks,  months,  or  even 
years. 


Digiti 


zed  by  Google 


406  PRURITUS  VULVAE. 

TREATMENT. 

The  treatment  may  be  constitutional  or  local,  or  both, 
according  to  the  nature  of  the  cause  of  which  the  pru- 
ritis  is  a  mere  symptom.  In  many  cases  remedies  care- 
fully selected  in  accordance  with  the  symptoms,  con- 
joined with  scrupulous  cleanliness  of  genital  organs,  will 
produce  a  cure. 

Study  such  remedies:  Calc.  carb.,  cantharis,  carb. 
veg.,  conium  m.,  creasote,  croten  tig.,  feiTum,  graphites, 
kali  carb.,  lye,  mere,  nat.  mur.,  nit. -acid,  nux  v., 
petroleum,  platina,  sepia,  silesia,  slapysagria,  thuja, 
zinc;  also  bapt,  caulophyllum,  collensonia,  cornus 
cir.,  caladium,  ham.,  hydrastis.  While  using  one  of 
these  remedies,  carefully  selected  in  accordance  with  the 
case,  promote  cleanliness  and  an  equilibrium  of  the  cir- 
culation in  the  generative  organs  by  a  copious  and  fre- 
quent use  of  hot  water  vaginal  injections.  Use  not  less 
than  two  quarts  or  a  gallon  at  a  time,  after  the  fountain 
syringe  style,  the  vaginal  tube  being  closed  at  the  point, 
but  with  several  orifices  on  the  lateral  surfaces;  the  po- 
sition of  patient  l>eing  best  on  her  back,  with  rubber 
blanket  so  an-Jinged  as  to  convey  the  water  as  it  flows  out 
of  the  vagina  down  into  a  vessel  of  sufficient  size  by  the 
side  of  bed  or  couch.  If  there  be  disease  within  the 
cervix  or  corpus  uteri,  govern  yourself  accordingly. 

Now  we  may  have  a  case  that  demands  immediate  i-e- 
lief  for  the  pruritus,  and  it  does  not  follow  soon  enough 
any  of  the  above  trea  tments,  what  shall  be  done  i  Try 
a  lotion  of  borax,  or  the  1st  x  (aqueous  solution)  of  cor- 
rosive sublimate,  or  carbolic  acid,  first  decimal  solution, 
or  weaker.  This  is  said  by  Schroeder  to  bring  prompt 
and  continued  relief,  so  far  as  he  has  observed.  A 
pledget  of  cotton  loaded  with  glycerine,  and  a  cord  at- 
tached for  easy  removal,  liffords  much  rest  from  the  pru- 
ritus. • 

I  will  briefly  refer  to  a  case  which  came  under  my  ob- 
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servation  for  treatment,  and  close :  Mrs.  A.  B.,  aged  37, 
confined  three  years  previous,  in  feeble  health  from  that 
time,  with  pain  in  forehead  just  over  the  eyes;  vertigo; 
heat  on  top  of  head;  flatulent  disturbance  of  stomach; 
constipation;  difficult  breathing  at  2  a.  m.  and  again 
about -6,  or  upon  getting  up;  frequent  paroxysms  of  pru- 
ritis  vulv^,  which  rubbing  or  scratching  failed  to  relieve, 
but  left  a  fearful  burning.  While  I  could  not  determine 
that  there  was  any  special  uterine  disease,  yet  there  was 
a  passive,  enfeebled  condition  of  the  pelvic  organs,  such 
as  to  be  reflected  to  the  stomach,  spine,  chest  and  head, 
and  to  produce  such  an  action  of  the  nerves  of  sensa- 
tion in  labia  majora  and  minora  as  to  call  for  medical  aid. . 
I  learned  that  twelve  years  previous  she  had  an  attack  of 
scabies.  The  burning  on  top  of  head  and  occasional 
flashes  of  heat  to  face  and  head,  with  the  fact  that  the 
system  had  been  tainted  by  a  prolonged  attack  of 
scabies,  led  me  to  prescribe  sulph.  at  once  as  a  prelimi- 
nary and  intercurrent  remedy,  in  conjunction  with  hot 
water  vaginal  injections  copiously  and  frequently  used 
each  day.  Partial  relief  of  the  pruritus  vulvae  followed 
in  short  time;  and  when  I  begun  nox  vomica  then  there 
was  entire  relief,  not  only  of  the  pruritus  vulvae,  but  the 
head,  chest  and  stomach  symptoms  disappeared,  with 
general  restoration  of  health. 

I  believe  that  a  careful  survey  of  each  case,  as  it  may 
arise,  will  guide  to  the  remedy  which  will  give  quick  and 
permanent  relief  in  a  majority  of  instances,  while  some 
cases  may  demand  a  carefully  conducted  local  treatment 
in  order  to  remove  the  real,  cause,  such  as  the  repairing 
of  the  "  perineal  body,"  or  the  reduction  of  flexions,  ver- 
sions, or  prolapsus,  etc. 
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LUMBO-ABDOMINAL  NEURALGIA. 

BY   F.    F.    CASSEDAY,    M.  D.,   PH.    B.,  STEVENS  POINT,   WIS. 

As  this  form  of  neuralgia  is  not  of  common  occurrence, 
reports  of  cases  may  be  acceptable.  Our  text-books  de- 
vote very  little  attention  to  this  affection,  and  it  was  not 
considered  as  a  separate  form  of  neuralgia  until  Yadeix 
made  the  subject  of  aMominal  neuralgias  a  special  study, 
and  discriminated  them  from  colic.  To  this  distinguished 
observer  we  are  indebted  for  the  first  complete  elucida- 
tion of  the  subject.  The  dorsal  and  lumbar  nerves  are 
subject  to  neuralgic  affections,  which  exhibit  paroxysms 
of  pain,  unaccompanied  by  fever.  In  many  cases  it  is  dif- 
ficult to  distinguish  neuralgia  of  these  nerves  from  colic, 
but  by  bearing  in  mind  that  in  neuralgia  of  the  dorsal 
and  lumbar  nerves  there  are  painful  spots  in  the  course 
of  the  aching  nerves,  and  that  the  pain  occurs  on  but  one 
side  of  the  body,  a  discrimination  is  easily  made.  Af- 
fections of  the  intestinal  nerves  are  never  one-sided.  The 
pain'  in  lumbo-abdominal  neuralgia  is  generally  felt  in 
the  hypogastric  region,  a  little  to  one  side  of  the  median 
line.  At  this  point  there  is  localized  soreness,  which  is 
increased  on  pressure,  and  there  are  also  painful  spots 
just  outside  of  the  first  or  second  lumbar  vertebra,  and 
at  a  point  just  above  the  middle  of  the  crest  of  the  ilium. 
In  men  painful  spots  may  be  felt  at  the  scrotum,  and  in 
women  in  the  Fallopian  tube  or  neck  of  the  uterus,  in  ad- 
dition to  those  enumerated  above.  The  disease  is  most 
commonly  seen  in  women. 

Case. — Mrs.  W.,  a  delicate  blonde  lady,  aged  23  years, 
was  taken  with  a  severe  pain  in  the  left  hypogastric  re- 
gion, about  3  o'clock  p.  m.  In  the  course  of  a  few  min- 
utes the  pain  shifted  to  the  left  lumbar  region  and  head. 
Upon  examination  I  found  great  tenderness  in  left  hypo- 
gastric and  lumbar  regions,  but  no  pain  or  soreness  any 
where  on  the  right  side  of  the  body,  except  in  the  head, 
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where  the  pain  was  very  intense  and  of  a  congestive  and 
neuralgic  character  combined.  As  soon  as  the  head  im- 
proved the  pain  in  abdomen  or  back  was  aggravated 
and  vice  versa.  In  fact  the  pain  rotated  between  the 
three  localities  mentioned  and  very  rarely  was  in  two  of 
them  at  the  same  time.  When  this  did  occur  the  abdo- 
men and  back  paired  off,  so  to  speak,  and  left  the  head 
to  wage  its  own  battle.  There  was  no  elevation  of  tem- 
perature, no  acceleration  of  pulse  to  speak  off,  and  the 
skin  was  moist.  This  condition  of  things  continued  until 
six  o'clock,  when  the  pain  ceased,  leaving  her  exhausted, 
with  a  dull  headache  (very  different,  however,  from  the 
former  pain)  and  great  soreness  in  abdomen  and  back. 
The  following  morning  she  was  very  comfortable  and 
continiied  so  until  half-past  two  p.  m.,  when  the  pain 
returned,  and  it  continued  until  six  o'clock  p.  m.,  as  on 
the  previous  day. 

Proper  remedies  mitigated  the  severity  of  the  attack 
in  a  measure.  After  the  cessation  of  the  neuralgic  pain 
on  the  second  day  she  became  delirious,  and  continued 
in  this  condition  during  the  evening  and  night.  During 
the  morning  of  the  third  day  she  wjui  free  from  pain  and 
perfectly  rational,  but  at  three  o'clock  p.  m.  she  became 
slightly  delirious  and  some  indications  of  neuralgia  ap- 
peared.^ The  pain  was  speedily  controlled,  and  the  de- 
lirium gradually  subsided  so  that  she  was  perfectly  ra- 
tional before  midnight.  During  the  succeeding  live 
days  there  was  little  or  no  pain,  but  the  mental  condition 
became  one  of  acute  mania  in  a  mild  form.  This  condi- 
tion rapidly  improved  under  treatment,  and  on  the  four- 
teenth day  she  was  thoroughly  ccmvalescent.  The  treat- 
ment of  this  case  consisted  of  bry.  3x,  lye.  4x,  arsenic  4x, 
and  sulphate  of  quinia  at  different  times  for  the  neuralgia, 
and  ignatia  4x  and  stramonium  2x  for  the  mental  condi- 
tion. 

Remarks. — I  attributed  this  case  to  impure  well  water, 
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overwork  and  grieff .  The  marked  and  irregular  inter- 
mittent character  of  the  pain  bear  me  out  in  regard  to 
the  effects  of  the  water,  while  overwork  and  grief  prove 
to  have  been  important  factors  in  the  production  of  the 
disease,  from  the  general  condition  of  the  patient  and 
the  character  of  the  mental  symptoms.  Her  only  child 
had  died  a  short  time  previous,  and  this  fact  preying  on 
her  mind,  greatly  aggravated  her  mental  condition.  This 
case  is  of  interest  to  me  on  account  of  the  peculiar  inter- 
mittent character  of  the  neuralgia,  the  rapid  shifting  of 
the  pain  and  the  mental  condition— certainly  a  strange 
and  not  by  any  means  a  happy  combination.  I  may  state 
further,  in  regard  to  treatment,  that  the  most  marked 
amelioration  of  pain  followed  the  exhibition  of  quinia 
and  arsenic  (given  at  different  times).  The  other  reme- 
dies met  certain  indications  admirably  at  the  time  they 
were  given,  but  as  the  case  presented  different  phases 
and  symptoms  from  time  to  time  the  remedy  was 
changed. 


PLACENTAL  ADHESIONS. 


Read  before  the  Massaoluisetts  Surgical  and  Gynaecological  Society,  Decem- 
ber Ist,  1880. 

On  June  27th,  1880,  I  was  summoned  in  great  haste  to 
the  assistance  of  a  physician,  with  the  request  that  I 
should  come  armed  with  my  placental  forceps.  Arriving 
at  the  sick  chamber,  I  found  that  an  abortion  had  taken 
place  at  the  fourth  month  and  the  placenta  retained. 
There  had  been  a  frightful  hemorrhage,  which  the  doctor 
had  controlled  with  repeated  doses  of  china.  I  had  been 
summoned  to  rempve  the  placenta  with  niy  forceps,  be- 
cause the  physician  in  charge  could  not  effect  this  with 
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his  fingers.  On  inquiring  into  the  cause  of  this  unfor- 
tunate condition  of  things,  I  learned  that  the  patient 
had  fallen  a  few  days  previous  and  had  sustained  a 
severe  contusion  in  the  lower  part  of  the  abdomen,  from 
which  accident  she  was  very  sensitive  and  it  hurt  her 
very  much  when  an  attempt  was  made  to  dislodge  the 
placenta  even  with  the  linger;  she  was  feverish,  inflamed 
across  the  abdomen  and  uterus,  and  was  very  thirsty. 
Here  was  a  retained  placenta  evidently  from  inflamma- 
tion of  the  uterus,  glueing  the  placenta  to  its  inner  walls. 
These  symptoms,  viz.,  a  sensation  of  soreness  in  these 
parts  as  from  a  bruise;  a  hot  head  and  cool  body;  great 
restlessness,  wishing  to  change  her  position  frequently, 
indicate  clearly  the  use  of  arnica.  To  have  attempted 
the  removal  of  this  placenta  under  these  circumstances 
would  have  been  very  bad  and  dangerous  practice.  I 
therefore  advised  arnica,  using  a  potency  above  the  30th, 
in  water  every  three  hours.  I  met  the  physician  next 
day  at  about  noon,  and  we  found  the  patient  better  in 
every  respect.  Arnica  was  continued  till  the  same  hour 
the  next  day,  when,  just  before  our  arrival,  the  patient 
was  called  up  to  urinate  and  the  placenta  passed  away 
entire.  I  am  more  and  more  satisfied,  as  I  acquire  ex- 
perience in  practice,  that  mechanical  means,  as  a  rule, 
are  too  much  resorted  to  in  these  cases,  and  are  always 
of  doubtful  utility.  In  retained  placenta*,  as  well  as  in 
all  other  diseased  conditions  of  the  physical  system, 
there  is  a  disordered  vital  force  at  work  which  causes 
the  trouble;  and  as  it  is  the  duty  of  the  physician  to  re- 
store order  to  the  vital  forces,  so  in  cases  of  retained 
placenta  should  he  first  seek  to  cure  his  patient  by  re- 
sorting to  such  means  as  will  restore  order  to  the  vital 
forces  and  the  placenta  will  come  away  as  nature  returns 
to  her  normal  condition.  In  an  extensive  practice  now 
of  nearly  forty  years  I  am  donmnced  of  the  truthfulness 
of  the  above  principle.     Physicians  look  too  much  after 
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the  effects  of  the  disordered  condition;  they  too  much 
regard  the  effect  as  the  disease.  Remove  the  disordered 
vital  force,  which  is  the  disease  itself,  and  its  effect  be- 
comes 11011  est, 

I  will  close  this  short  paper  by  relating  a  very  interest- 
ing fact  that  J  learned  at  the  Great  London  Hospital  this 
last  spring.  That  the  fact  may  be  more  fully  realized, 
I  will  state  that  the  London  Hospital  is  the  largest  by 
far  of  any  in  the  British  Dominions.  It  has  a  comple- 
ment of  781  beds,  and  it  costs  $210,000  annually  to  run 
the  institution,  and  at  this  rate  is  the  most  economically 
conducted  hospital  in  London.  During  the  year  1879 
there  were  received  and  treated  within  its  walls  5,811 
patients,  and  47,998  were  duly  cared  for  as  ''out-pa- 
tients." The  Governor,  William  John  Nixon,  Esq.,  has 
been  in  this  hospital  forty  years.  After  showing  me 
through  this  vast  institution,  he  said:  "Dr.  Guernsey, 
say  to  your  brethren  in  America,  that  a  few  years  ago 
we  hauled  into  this  hospital  for  the  benefit  of  our  pa- 
tients tons  and  tons  of  malt  liquors,  wines  and  brandy; 
we  have  nearly  displaced  all  that  now  by  hauling  in  tons 
and  tons  of  milk  and  cream.  The  consequence  of  this 
great  change  is  that,  notwithstanding  the  prevalent  idea 
that  this  climate  demands  stimulants,  there  is  a  great 
decrease  in  the  bills  of  mortality,  more  speedy  conva- 
lescences, and  by  far  fewer  relapses,  also  a  very  great 
saving  to  the  funds  of  the  institution."  I  was  very  much 
pleased  to  hear  this,  as  it  corresponds  exactly  with  my 
observati(ms  in  this  country  for  the  past  forty  years. 
Conscmant  with  this  practice  in  the  London  Hospital, 
London  has  what  are  called  ''Milk  Dairies"  established 
every  few  blocks  throughout  that  vast  city.  In  them  we 
find  a  nice,  cloan  room  filled  with  little  tables  at  which 
are  served  pure  and  delightful  Alderney  milk  and  a  fresh 
roll  of  most  excellent  bread,  all  for  a  few  pennies. 
These  places  are  well  i)atronized  and  are  fast  supplanting 
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the  old  beer  shops  of  London.  Sanitary  science  is  mak- 
ing wonderful  strides  in  London,  and  it  will  not  be  very- 
long  now  before  their  wise  men  will  discover  that  a  sys- 
tem of  medication  that  serves  to  disorder  the  vital  forces 
is  as  much  opposed  to  sanitary  science  as  is  the  old  sys- 
tem of  stimulation. 


TRILLIUM  PENDULUM  AS  A  HEMOSTATIC. 

BY  L.    A.    PHILLIPS,    M.D.,    BOSTON,    MASS. 

We  are  frequently  called  upon,  especially  in  obstetric 
and  gynaecological  practice,  to  control  undue  hemorrhage; 
any  excessive  loss  of  blood  is  not  only  frightful  to  the 
patient  and  attendants,  but  is  an  actual  and  immediate 
source  of  danger,  which  must  be  met  promptly  and  effec- 
tively. Experimentation  is  dangerous  in  anything  like 
a  serious  case.  So,  also,  is  the  use  of  remedies  having  an 
uncertain,  though  possibly  a  curative  action.  We  must 
have  agents  upon  which  we  can  rely  with  confidence,  and, 
by  repeated'  trials  in  a  variety  of  cases,  I  have  come  to 
feel,  I  may  almost  say  Jcnow^  that  trillium  pendulum  is 
one  of  these  reliable  agents.  There  are  many  cases  of 
post-partum  hemorrhage,  particularly  those  occurring 
after  abortion  or  early  miscarriage,  in  which  this  remedy 
proves  more  prompt  and  more  effectual  in  its  action  than 
ergot,. and  still  others,  in  which  it  succeeds  perfectly 
when  ergot  has  absolutely  failed.  It  is,  however,  as  a 
i*emedy  for  menorrhagia  and  metrorrhagia  that  I  would 
most  strongly  commend  it,  as  it  is  in  these  conditions 
that  I  have  chiefly  administered  it,  and  derived  most  sat- 
isfactory results.  Instead  of  detailing  various  cases  to 
illustrate  its  application,  I  will  simply  say  that  I  have 
found  it  superior  to  any  other  remedy  for  active  hemor- 
rhage, either  of  bright  red,  or  dark  and  clotted  blood,  if 


Digiti 


zed  by  Google 


414  TRILLIUM   PENDlTLUM   AS   A   HAEMOSTATIC. 

the  patient  be  a  delicate,  anaemic  woman,  of  lax  muscu- 
lar fibre,  with  inclination  to  prolapsus  or  other  displace- 
ments of  the  womb,  and  also  during  the  critical  period 
of  the  menopause. 

With  regard  to  its  administration,  I  have  never  exper- 
imented with  its  shadow,  but  have  always  used  the  sub- 
stance, viz.,  the  first  decimal  trituration  of  trillin,  the 
active  principle  of  the  plant. 

Of  this  I  usually  dissolve  about  five  grains  in  one- third 
glass  of  water,  and  give  a  teaspoonf ul  every  two  hours  or 
from  that  to  every  ten  minutes,  according  to  circum- 
stances, and  in  some  severe  cases  one  grain  powder  at  a 
dose,  every  hour  or  two. 

During  the  past  few  months  I  have  been  using  this 
remedy  prepared  with  cocoa  butter,  in  the  form  of  a  sup- 
pository, and  from  my  experience  I  am  satisfied  that  is  a 
a  very  easy  and  efficient  method  of  administration.  It 
proved  as  sure  and  quite  as  speedy  in  its  action  given  in 
this  way  as  when  taken  into  the  stomach,  and  can  be  thus 
used  even  though  the  patient  be  unconscious,  or  when  the 
stomach  is  in  such  a  disturbed  condition  that  nothing 
can  be  tolerated. 

I  have  presented  this  subject  because  I  believe  trillium 
is  a  drug  which  is  not  truly  appreciated,  and,  in  fact, 
hardly  known  at  all  to  many  physicians.  What  I  have 
offered  is  based  entirely  upon  my  own  experience  and 
observation,  not  upon  any  theory  as  to  why  or  how  it 
produces  any  given  effect.  Whatever  the  pathogenetic 
effects  of  a  drug  may  be,  it  must  be  admitted,  I  think, 
that  it  is  repeated  clinical  verification  which  gives  us 
confidence  in  its  virtue.  I  therefore  hope  that  if  any 
among  us  have  used  the  dilutions  or  higher  attenuations 
of  trillium,  we  may  hear  from  then\  whether  the  decided 
and  uniform  effect  which  I  have  observed  in  the  drug, 
as  I  have  used  it,  is  main  tained  when  the  attenuated 
form  of  the  drug  is  prescribed. 
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A  CASE  OF  DECAPITATION. 

BY   0.    E.    FISHER,  M.D.,    CORSICANA,  TEXAS. 

A  criminal  suit  was  brought  in  our  County  Court, 
week  before  last,  in  which  two  of  our  country  allopaths 
were  charged  with  negligent  homicide;  but  in  conse- 
quence of  a  flaw  in  the  indictment,  the  cause  did  not 
come  to  trial  upon  its  merits. 

The  prime  facts  of  the  case  are  not  gainsaid,  however, 
by  either  side,  and  are  worthy  of  record,  demonstrating, 
as  they  do,  an  occurrence  which,  happily,  is  of  unusual 
rarity,  one  which  thousands  of  obstetricians  throughout 
the  country  would  hardly  consider  among  even  the  re- 
mote possibilities  of  obstetric  practice. 

A  young  married  woman,  living  near  the  village  of 
Bloomington,  Navarro  County,  Texas,  having  need  of 
an  accoucheur,  in  January  last,  sent  for  her  medical  at- 
tendant, a  practitioner  of  brief  experience,  who  answered 
the  call  and  rendered  such  assistance  as  was  in  his  power. 
In  course  of  time  a  breech  presentation  was  diagnosed 
and  counsel  sent  for.  The  case  had  become  tedious,  and 
upon  arrival  of  the  consulting  physician  the  regular  at- 
tendant sought  repose  in  adjoining  room,  leaving  the 
patient  in  charge  of  his  colleague  and  her  mother. 

In  course  of  time,  the  lower  extremities,  body  and 
arms  were  bom,  but  the  head  was  impacted  and  couldn't 
be  moved.  At  this  juncture  a  friendly  leathern  strap 
was  called  into  requisition  and  securely  fastened  around 
the  child's  body;  and  now  comes  the  nice  point  in  the 
case.  The  physician  charges  the  mother  of  the  patient 
with  having  seized  the  tillet  and  using  tmction  to  a  fatal 
degree,  while  the  family  say  that  the  medical  attendant 
is  the  guilty  one,  and  so  charge  in  the  indictment.  This 
is  the  point  to  be  i)roven,  and  will  be  fully  brought  out 
when  the  case  comes  to  trial.  The  fact  is  not  disputed, 
however,  that  a  sufficiency  of  force   was  employed  to 
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completely  sever  the  child's  body  from  the  head,  leaving 
the  latter  within  the  pelvis  to  be  removed  in  pieces. 

In  the  course  of  a  week  the  patient  died,  and  the 
physicians  are  charged  with  being  the  cause  of  her 
death.  If  the  facts  should  differ  materially  when  de- 
veloped at  the  trial,  I  will  inform  the  Jolknal.  This 
case  is  such  an  unusual  one  that  it  may  be  questioned; 
but  if  desirable,  the  name  of  the  patient,  date  of  occur- 
rence and  names  of  physicians  can  be  copied  from  the 
proceedings  of  our  County  Court,  and  be  given  to  the 
profession  through  your  columns. 


ERYSIPELAS  NEONATORUM. 

BY   EDWARD   CRANCH,    M.D.,    ERIE,  PA. 

Erysipelas  in  young  infants  is  always  alarming  and 
demands  careful  attention  in  all  cases.  Homoeopathic 
physicians  have  a  decided  advantage  over  those  of  the 
old  school,  in  this  disease,  as  in  others,  inasmuch  as  we 
can  bring  well  selected  remedies  to  assist  Nature,  whom 
the  allopaths  have  to  rely  upon  entirely  in  their  ''ex- 
pectant" plan  of  treatment,  which  they  follow  in  most 
cases  of  erysipelas  neonatorum.  The  consequence  is 
that  they  used  to  look  upon  these  cases  as  always,  or 
very  nearly  always  fatal,  while  homoeopaths  find  them 
hardly  more  dangerous  than  similar  cases  in  adults.  The 
infantile  form  is  fortunately  rare,  but  is  easily  recog- 
nized. It  commences  in  or  near  some  abrasion  of  the 
skin,  to  which  their  tender  bodies  are  extremely  liable, 
generally  about  the  umbilicus  or  genitals,  and  less  often 
about  the  mouth  and  ears.  It  is  most  frequent  upon  the 
lower  portion  of  the  body  and  upon  the  limbs,  contrary 
to  the  general  habit  of  idiopathic  erysipelas  in  adults, 
which  generally  attacks  the  head  and  face.     The  loose 
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tissues  under  the  skin,  and  the  lymphatics,  are  involved, 
while  the  accompanying  fever  is  very  high,  with  delirum 
or  coma,  and  disturbance  of  the  stomach  and  bowels. 
Blisters  are  not  common,  a  more  frequent  complication 
being  seen  in  spots  of  furuncle  or  of  gangrene,  which 
are  of  evil  omen.  Recovery  takes  place  with  desquama- 
tion; the  whole  duration  of  a  case  is  from  ten  to  thirty 
days,  or  longer,  commencing  before  the  tenth  day  after 
birth,  though  it  has  been  observed,  in  rare  instances,  as 
late  as  the  fourth  or  lif tli  month,  after  which  idiopathic 
erysipelas  is  scarcely  seen  until  the  twentieth  year. 

The  recital  of  a  recent  case  in  the  writer's  practice  will 
serve  to  illustrate  the  subject  and  showthe  eflBcacy  of 
homoeopathic  treatment. 

The  child,  a  boy  of  German  descent,  was  born  March 
2d,  and  appeared  in  good  health,  but  very  drowsy  and 
yellow^  up  to  March  IBth,  when  it  refused  to  nurse,  and 
was  too  dull  and  sjeepy  to  care  what  was  done  to  it. 

The  temperature  was  natural,  and  as  no  other  symp- 
toms bat  the  dullness  and  yellowness,  with  green  stools, 
were  present,  mere.  sol.  200  was  given  every  three  hours. 
The  next  day  it  was  better  ever  way,  the  yellow  color 
was  fading,  and  the  child  nursed  well;  mere.  sol.  200 
continued  every  six  hours.  The  day  following,  March 
15th,  the  mother  called  attention  to  the  child's  scrotum, 
as  it  was  very  large,  and  she  was  fearful  of  a  rupture, 
but  close  examination  and  handling  showed  the  absence 
of  hernia,  and  the  piesence  of  erysipelas,  which  was  also 
present  in  the  right  foot.  From  the  smooth  scarlet  red- 
ness of  the  parts,  and  the  drowsiness  of  the  child,  bell. 
200  was  selected  and  given  every  two  hours.  The  next 
day  the  redness  and  swelling  had  extended  over  the 
whole  limb  and  on  to  the  penis.  Hot  water  fomenta- 
tions were  applied  to  the  limb,  and  the  genitals  fre- 
quently bathed  in  the  same;  bell.  200  continued  every 
four  hours. 
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The  next  day  the  surface  was  paler,  and  there  was  con- 
siderable oedema,  and  apis  200  was  administered  every 
four  hours.  The  foot,  limb  and  scrotum  rapidly  im- 
proved, and  desquamation  began,  but  the  penis  continued 
oedematous,  and  sulphur  200  was  given,  night  and  morn- 
ing, for  two  days. 

After  nearly  recovering,  a  relapse  occurred  on  the 
twelfth  day  of  the  disease,  the  scrotum  swelling  up,  with 
a  spotted  appearance,  and  rhus  200  was  given,  resulting 
in  a  speedy  cure,  with  the  exception  of  occasional 
oedema  of  the  penis,  which  still  continues,  though  with- 
out any  annoyance  to  the  child. 

The  temperature  in  the  case  did  not  exceed  103°,  at 
any  time,  and  very  i-apidly  subsided.  The  bow^els  were 
loose,  and  the  stools  green;  there  was  no  vomiting,  and 
no  disturbance  of  the  urinary  function. 

The  starting  point  of  the  eruption  was  evidently  a 
chafe  in  the  groin,  whence  it  was  transplanted  to  the  foot 
and  limb.  The  child  itself  was  small,  only  weighing 
five  pounds  at  birth,  but  it  has  grown  rapidly  since  re- 
covery. 


PUERPERAL     CONVULSIONS  —  ECLAMPSIA 
GRAVIDARUM  ET  PARTURIENTIUM. 

BY   C.  P.    HART,  M.    D.,  WYOMING,  O. 

fFrom  advanced  sheets  of  Dr.    Hart's  fortli-coming    work  ou  Nervous 

Diseases.] 

Puerperal  convulsions,  propei'ly  so  called,  are  always 
connected  more  or  less  closely  with  the  puerperal  state; 
nevertheless  they  (»ccur  at  very  different  periods,  and 
under  a  great  variety  of  circi^mstances. 

1.  During  pregnancy.  The  disease  is  said  never  to 
occur  during  the  first  two  or  three  months  of  gestation, 
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and  very  rarely  at  an  earlier  period  than  the  eighth  or 
ninth  month;  I  have  met  with  it  twice,  however,  as  early 
as  the  sixth  month.  But  as  one  of  the  women  had  an 
epileptic  mother,  and  the  mother  of  the  other,  besides 
being  of  a  very  nervous  temperament,  had  puerperal  con- 
vulsions at  the  ninth  month,  they  may,  I  think,  justly  be 
considered  as  having  inherited  a  predisposition  to  the 
disease.  Such  predisposition,  however,  is  not  generally 
admitted  to  exist  in  such  cases;  and  it  must  be  confessed 
that,  as  a  general  rule,  the  constitution  does  not  appear 
to  exert  any  peculiar  influence  in  this  disease;  though 
strong,  full-blooded  individuals  seem  to  be  more  liable  to 
it  than  those  of  an  opposite  character. 

Velpeau  says  that  all  causes  of  abortion  may  bring  on 
eclampsia.  This  is  no  doubt  true.  We  have  already 
seen  {Part  1.  Cfiap,  IV.)  that  the  uterus  belongs  to  a 
convulsive  zone;  and  there  is  reason  to  believe  that  even 
the  menstrual  molimen  may  become  a  cause  of  convul- 
sions among  certain  women.  Baudelocque  speaks  of  a 
woman  whose  attacks  alway  scorresponded  to  a  menstrual 
period;  and  Velpeau  says  he  has  of  ten  proved  the  fact, 
previously  noted  by  Cheussier,  that  the  painful  trem- 
bling of  the  uterus,  so  often  o))served  in  the  last  two 
months  of  pregnancy,  especially  at  the  monthly  periods, 
is  frequently  accompanied  by  the  precusory  symptoms 
of  eclampsia. 

2.  During  lobar.  The  great  majority  of  cases  occur 
during  labor,  the  dilating  pains  and  first  uterine  contrac- 
tions especially  predisposing  to  them.  In  these  cases  the 
irritation  is  supposed  to  be  transmitted  directly  from  the 
uterus  to  the  spinal  cord  by  the  intermediate  hypogas 
trie  nerves,  or  else  by  means  of  an  epileptic  zone  through 
the  brain.  But  it  is  nut  probable  that  such  irritation 
would  be  sufficient  to  provoke  convulsions,  unless  there 
was  already  existing,  either  a  highly  excited,  or  else  a 
greatly  depressed  condition  of  the  nervous  centres.     Now 
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it  was  long  ago  observed  that  an  cederaatous  condition  was 
generally  associated  with  these  cases,  but  albuminuria  as 
an  etiological  cause  has  more  recently  been  pointed  out. 
In  most  cases,  albuminuria  is  present  long  before  the  con- 
vulsions set  in,  with  oedema  of  the  genitals  and  lower  ex- 
tremities ;  the  inference,  therefore,  is  that  the  convul- 
sions are  caused  by  ammonisemia,  {Scheiitz).  But  when 
we  take  into  consideration  the  fact  that,  in  some  cases, 
not  a  trace  of  albumen  can  be  detected  in  the  urine  ;  and 
also  that  pregnancy  frequently  runs  its  entire  couree  in  a 
normal  manner,  when  suddenly  convulsions  occur  with- 
out any  apparent  cause,  we  must  still  regard  their  etiol 
ogy  as  more  or  less  obscure  and  uncertain. 

3.  After  labor.  Convulsions  may  also  occur  immedi- 
ately at  the  termination  of  or  soon  after  delivery .  Some- 
times they  are  excited  by  post-partum  hemorrhages,  by 
retention  of  portions  of  the  placenta,  by  inversion  of  the 
womb,  or  by  nervous  shock  occasioned  by  a^too  speedy 
delivery.  A  more  important  factor  in  their  production, 
however,  met  with  in  some  cases,  is  the  presence  of  one 
or  more  cerebral  clots.  Numerous  small  extravasations 
of  blood  have  been  met  with  in  the  optic  thalamus  and 
corpus  striatum,  especially  after  severe  labors.  This 
will  account,  perhaps,  for  the  fact,  that  the  largest  num- 
ber of  cases  are  found  among  the  primiparae.  Such  les- 
ions may,  indeed,  be  an  effect  instead  of  a  cause;  but 
when  the  convulsions  occur  immediately  after  the  termi- 
nation of  very  severe  and  protracted  labors,  it  is  reason- 
able to  infer  that  the  relation  they  sustain  to  them  is  a 
causal  one. 

Causes,  We  see  from  the  above  facts,  that  it  would 
be  unsafe  to  adojit  the  partial  views  of  Spiegelberg  and 
Heidenhain,  that  the  phenomena  are  due  to  the  poisoning 
effect  of  blood  surcharged  with  urea  or  carbonate  of  am- 
monia, or  the  opinions  of  Kiwisch,  Scanzoni  and  others, 
who  regard  the  convulsions  as  due  to  the  mechanical  ir- 
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ritation  of  the  pelvic  nerves,  produced  by  pregnancy  and 
parturition,  but  to  a  variety  of  factors,  the  most  import- 
ant of  which  have  been  given  by  Dr.  A.  Mac  Donald  as 
follows : 

1.  PredLspofiing,  Special  weakness  in  the  nervous 
system,  either  congenital  or  acquired  by  depressing  cir- 
cumstances, and  possibly  also  aggravated  by  impaired 
nutritive  cerebral  changes  through  an  imperfectly  du- 
purated  blood  arising  from  diseased  kidneys. 

2.  Efficient,  In  addition  to  the  above,  ansemia  of  the 
cerebral  motor  centres,  induced  in  the  manner  in  which 
Tranbe  and  Rosenstein  explain  its  production,  which  is 
under  conditions  most  favorable  for  its  causation,  if  it 
does  not  take  place  only  when  the  blood  is  increased  in 
bulk,  and  rendered  hydraemic  by  the  co-existence  of 
kidney  disease  in  some  of  its  forms. 

3.  Exceptional,  But  in  certain  cases  where  no  kidney 
disease  is  present,  it  is  difficult  to  see  how  the  mechanical 
conditions  required  by  the  above  theory  can  be  obtained, 
and  these  are  naturally  explained  by  the  theory  of  reflex 
spasm  of  the  cerebral  arteries,  induced  by  irritation 
traveling  from  the  litems  centripetally  to  the  great  motor 
centres  of  the  brain  in  the  manner  in  which  Cohen  ex- 
plains the  origin  of  his  eclampsia  uteri  matura.  In  this 
case,  also,  we  need  to  predicate  the  existence  of  specially 
predisposing  causes  affecting  injurioiisly  the  nervous  sys- 
tem of  the  mother. 

The  operation  of  these  causes  will  be  explained  more 
at  length  in  the  section  on  non  puerperal  convulsions, 
{Sec.  4;. 

Symptoms, — Puerperal  convulsions  are  frequently,  but 
not  as  a  rule,  ushered  in  by  precui-sory  symptoms,  such 
as  a  dull,  heavy  headache,  with  more  or  less  drowsi- 
ness, mental  hel)etude,  impairment  of  the  special  senses, 
full  slow  pulse,  and  a  flushed  face;  these  symptoms  are 
sometimes  followed  by  sudden  sharp  pains  in  the  head, 
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ringiDg  in  the  ears,  flashes  of  light  before  the  eyes,  tran- 
sitory blindness,  pain  and  oppression  of  the  stomach,  and 
a  sensation  of  impending  danger.  Sometimes,  however, 
there  is  no  such  warning;  and  unless  albumen  and 
fibrinous  coagula  are  previously  found  in  the  urine,  there 
may  be  no  apparent  evidence  of  approaching  convulsions. 
In  whichever  way  it  commences  the  p^iroxysm  resembles 
in  many  respects  an  attack  of  epilepsy.  The  muscles  of 
the  face  twitch  and  work  spasmodically,  producing  great 
distortion  of  the  features,  the  bulbi  are  fixed,  or  roll  in 
every  direction,  the  pupils  are  dilated  and  immovable, 
the  tongue  is  protruded,  foam  collects  at  the  mouth,  and 
a  deep  hissing  noise  is  made  by  breathing  tliroiigh  the 
closed  teeth.  Soon  the  spasm  extends  to  the  neck  and 
upper  extremities,  which  jerk  and  tremble,  the  lower 
limbs  remaining  for  the  most  part  rigid  and  stationary. 
After  a  longer  or  shorter  period,  according  to  the  severity 
of  the  fit,  the  patient  sinks  into  a  stupor,  from  which, 
after  an  uncertain  interval,  she  may  suddenly  awake  ap- 
parently well,  and  wholly  unconscious  of  her  previous 
condition.  The  paroxysms  are  generally  more  and  more 
severe  at  each  repetition,  the  respiration  becoming  in- 
creasingly impeded  and  irregular,  so  as  at  times  to  be 
even  temporarily  susjiended,  and  the  heart's  action  la- 
bored and  uneven,  the  pulse  being  feeble,  intermitting, 
and  occasionally  lost.  In  these  cases  consciousness  re- 
turns only  gradually,  and  the  paroxysms  are  of  longer 
duration,  sometimes  lasting  two  or  three  days.  Cerebral 
hemorrhage  occiisionally  follows  such  attacks,  and  then 
the  comatose  state  may  continue  until  death  puts  an  end 
to  the  scene. 

Prognosis, — The  prognosis  is  always  doubtful  and 
should  therefore  be  guarded.  In  some  cases  the  convul- 
sions cease  immediately  after  the  birth  of  the  child  and 
do  not  return;  in  other  cases,  delivery,  whether  natural 
or  artificial,  seems  to  have  no  beneficial  effect  upon  them. 
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As  a  general  rule,  however,  the  danger  to  life  is  dimin- 
ished in  proportion  to  the  lateness  of  the  attack,  the 
chances  of  recovery  being  greater  the  mpre  si)eedily  the 
patient  L?  delivered  after  the  convulsions  set  in.  Death 
seldom  occurs  during  the  paroxysm,  unless  caused  by 
cerebral  hemorrhage,  or  by  acute  pulmonary  oedema. 
The  remote  consequences  are:  insanity,  dementia,  loss  or 
impairment  of  the  special  senses,  muscular  contractions 
and  paralysis.  The  prognosis,  so  far  as  the  foetus  is  con- 
cerned, is  still  worse.  It  is  estimated  that  at  least  fifty 
per  cent,  of  those  born  in  the  midst  of  convulsions  die, 
and  that  a  still  higher  rate  of  infant  mortality  attends 
serious  convulsions  in  pregnant  women. 

Treatment. — This  will  depend,  to  some  extent,  upon 
the  period  when  the  convulsions  occur.  If  they  take 
place  during  pregnancy  the  tendency  is  to  excite  uterine 
contractions  and  produce  abortion  or  miscarriage.  In 
some  of  these  cases  the  threatened  danger  may  be  averted, 
and  the  convulsions  subdued  by  the  prompt  administra- 
tion of  the  indicated  remedy;  but  as  a  general  rule  the 
quicker  the  womb  is  emptied  of  its  contents  the  better. 
The  same  is  true  if  the  convulsions  occur  at  the  com- 
mencement of  parturition,  for  then  the  process  is  consid- 
erably delayed  by  them;  but  if  they  happen  towards  the 
end  of  labor,  artificial  delivery  is  seldom  necessary,  as 
the  expulsion  df  the  foetus  is  usually  sufficiently  hastened 
by  the  accident  itself.  If  the  convulsions  occur  after  la- 
bor, the  uterine  contractions  are  generally  arrested,  which 
may  lead  to  the  retention  of  portions  of  the  placenta; 
and  as  the  convulsions  never  entirely  cease  so  long  as  any 
of  the  contents  of  the  womb  remain  in  the  uterine  cavity, 
their  speedy  removal  becomes  a  matter  of  the  highest 
importance.  Moreover,  their  retention  is  liable  to  pro- 
duce puerperal  inflamniation  and  fever,  metrorrhagia  and 
other  disastrous  consequences. 

The  remedies  most  frequently  indicated  in  this  disease 
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are:  aconite,  belladonna,  chamomilla,  coflea,  cuprum, 
gelsemium,  hyoscyamus,  ignatia,  kali  brom.,  opium, 
stramonium  and  veratrum  viride. 

Belladonna. — Belladonna  justly  stands  at  the  head  of 
this  list  as  an  anti-convulsive  remedy.  Its  action,  says 
Boehr,  is  not  only  similar  to  a  paroxysm  of  eclampsia, 
but  it  has,  moreover,  a  special  affinity  to  the  condition  of 
a  parturient  female.  It  is  specially  indicated  in  cases 
where  there  is  deep  redness  of  the  face,  staring  and 
glassy  eyes,  dilated  pupils,  great  restlessness  and  tossing 
about,  moaning  respiration,  opisthotonos,  stupor,  insen- 
sibility, and  involuntary  discharge  of  urine. 

Illus.  12. — Convulsions  during  labor,  in  a  stout  wo- 
man; no  spasm  during  uterine  contractions,  but  shortly 
afterwards,  with  labor  pains  during  the  intervals.  The 
paroxysms  were  characterized  by  a  warm,  moist  skin, 
congestion  to  the  head  and  face,  eyes  distorted,  pupils 
greatly  dilated,  opisthotonos,  and  violent  clonic  spasms, 
accompanied  with  trembling  and  shuddering;  convul- 
sions, followed  by  coma;  the  spasm  lasted  five  minutes. 
Prescribed  bell.  200.  No  return  of  convulsions  for  an 
hour;  child  bom  in  two  hours;  only  one  more  severe 
spasm. — Dr,  0.  P.  Baer. 

Illus.  13. — Convulsions  before  and  after  labor;  si)asms 
return  every  ten  minutes;  delivery  instrumental;  patient 
unconscious  during  the  intervals,  or  else  delirious,  swear- 
ing and  using  obscene  language.  Prescribed  bell.  2. 
Relief  gradual,  condition  lasting  about  a  week. — 7>r.  JR. 
B.  Bush. 

CiqyTwn. — This  remedy  is  indicated  in  cases  arising 
from  cerebral  ansemia,  particularly  if  the  convulsive 
state  continues  during  the  intervals  between  the  parox 
ysms,  which  follow  each  other  in  rapid  succession,  ai-e 
of  a  clonic  character,  and  attended  or  followed  by  cramps 
of  the  extremities. 

Illus.  14, — Mrs. ,  during  third  pregnancy,  be- 
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tween  the  seventh  and  eighth  month  of  gestation,  was 
attacked  with  convulsions.  Spasms  were  of  a  clonic 
character,  and  appeared  to  commence  in  the  stomach. 
During  the  attack  the  patient  was  totally  unconscious, 
and  between  the  different  paroxysms  very  restless,  with 
cramps  in  limbs,  etc.  Cuprum  met.  H  quickly  controlled 
the  trouble,  and  patient  went  on  to  the  full  term  with 
safe  deliverance. — Dr,  Geo.  M,  Ock/ord, 

Oelsemium. — The  indications  are:  great  nervous  ex- 
citement; excessive  irritability  of  both  mind  and  body; 
mental  derangements  with  great  vascular  excitement; 
delirium,  attended  with  congestion  of  the  brain;  also  in 
dull,  stupid  and  comatose  states. 

Illus.  15.  Violent  convulsions  in  a  young  woman  of 
highly  nervous  temperament,  seven  months  pregnant 
with  her  first  child;  spasms  frequently  repeated,  and  soon 
followed  by  complete  unconsciousness  and  the  wildest 
delirium.  After  continuing  in  this  s(ate  for  about  two 
days,  she  was  delivered  of  a  dead  foetus.  The  convul- 
sions now  ceased,  but  she  remained  in  a  state  of  wild  de- 
lirium, incessantly  talking,  and  without  a  moment's 
sleep  for  three  days  and  nights.  Aconite  successfully 
controlled  the  arterial  action,  which  was  inclined  to  be 
excessive,  but  gelsemium  3d  dil.,  three  drops  in4ialf  a 
tumbler  of  water,  was  the  only  remedy  found  capable  of 
subduing  the  delirium  and  procuring  sleep. — Dr.  J,  S, 
Douglass, 

Illus.  16.  Mrs.  (colored),  during  gestation  had 

frequent  spasms,  accompanied  with  violent  opisthotonos 
and  vomiting;  the  spasms  were  of  a  tonic  character,  with 
gradual  relaxation.  After  an  attack  of  headache,  sore- 
ness of  the  flesh  and  debility.  Gelsemium  tinct.  prevented 
further  attacks,  and  delivery  occurred  at  full  term. 
The  child  subsequently  died  of  trismus  nascentium 
(eclampsia  neonatorum). — Dr,  G.  M.  Ock/ord. 

Kali  broniatum, — This   is  an    admirable  remedy  in 
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many  cases  of  Jpuerperal  convulsions,  particularly  when 
there  is  great  determination  of  the  blood  to  the  brain, 
with  red  and  bloated  face,  wild  delirium,  dilated  pupils, 
head  hot,  eyeballs  turned  up  or  moving  in  every  direc- 
tion, spasmodic  twitchings  of  the  muscles,  and  tendency 
to  coma;  also  when  convulsive  movements  occur  during 
pregnancy  and  at  or  near  the  menses. 

Illus.  17.— Mrs.  C,  astout,  plethoric  woman,  confined 
with  her  first  child,  was  seized  with  violent  convulsions 
during  the  last  stage  of  labor.  The  child,  a  healthy  male 
infant,  was  born  after  the  paroxysm  set  in,  which  lasted 
about  eight  minutes.  The  placenta  immediately  followed 
the  child,  and  the  patient  seemed  to  be  doing  well,  when 
after  an  interval  of  about  half  an  hour,  she  was  seized 
with  another  and  more  severe  spasm,  which  lasted  twenty 
minutes.  I  now  ordered  belladonna  30  to  be  given  after 
every  paroxysm.  The  convulsions  continued  to  occur, 
at  intervals  varying  from  half  an  hour  to  three  hours,  for 
three  days  and  nights,  at  which  time  the  patient  was 
greatly  exhausted,  and  apparently  sinking.  Alarmed 
for  the  result,  I  detennined  to  try  kali  bromatum,  and 
prescribed  ten  grains  every  half  hour  until  the  parox- 
ysms should  cease.  The  patient,  after  taking  eight  or  ten 
doses  in  this  manner  during  the  intervals,  became  less 
delirious  and  more  quiet;  the  pulse  became  fiiiner  and 
more  regular,  and  a  natural  sleep  succeeded  to  the  coma- 
tose condition  which  followed  the  last  paroxysm;  but  as 
the  convulsions  continued  to  recur,  though  in  a  milder 
form  and  at  longer  intervals,  I  ordered  the  continuance  of 
the  remedy  by  enema,  fifteen  grains  to  he  given  every 
half  hour  in  two  ounces  of  cold  starch.  This  treatment 
proved  successful;  the  spasms  gradually  became  milder 
and  more  distant,  and  on  the  evening  of  the  fifth  day 
they  entirely  ceased.  Tlife  patient  made  a  good  but  slow 
recovery,  having  had  in  all  upwards  of  seventy  convul- 
sions.— Hart, 
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Stramonium. — This  remedy  is  more  especially  indi- 
cated in  cases  where  clonic  and  tonic  spasms  occur  in  fre- 
quent alternation;  where  the  heat  and  turgesence  are 
considerable,  and  where  the  increase  of  temperature  af- 
fects the  whole  body  instead  of  the  head,  the  skin  being 
hot  and  dry,  the  eyes  sparkling,  and  the  circulation 
greatly  accelerated. 

Illus.  18. — Mrs.  S.,  aged  23,  was  confined  March  1st; 
labor  perfectly  normal,  terminating  in  about  eight  hours 
from  the  commencement.  Shortly  after  I  left,  the  old 
midwife,  disregarding  my  injunctions,  gave  tjie  woman 
a  pint  of  soup;  then  she  got  her  up  and  changed  her 
clothes  throughout,  and  before  she  retired,  served  her  to 
another  pint  of  soup !  Half  an  hour  afterwards  my  pa- 
tient was  in  the  midst  of  a  convulsion.  I  found  the  se- 
cretions all  suppressed,  skin  hot  and  dry,  pulse  short 
and  quick  (130),  face  red  and  bloated,  eyes  sparkling 
and  projecting,  with  frothing  at  the  mouth,  limbs  con- 
vulsed, head  drawn  backwards.  This  lasted  about  half 
an  hour  before  she  became  conscious.  After  fruitless 
attempts  to  excite  vomiting,  I  gave  aconite,  belladonna 
and  veratrum  viride,  in  succession,  without  benefit.  The 
convulsions  continued  to  return  about  every  half  hour, 
and  continually  increased  in  severity.  I  now  gave  stra- 
monium, ten  drops  in  a  glass  half  full  of  water,  every 
fifteen  minutes  during  the  interval  between  the  spasms. 
Next  morning  found  that  she  had  had  but  two  convul- 
sions since  she  commenced  taking  the  stramonium. 
Continued  the  remedy  until  they  were  entirely  con- 
trolled.—i)r.  E.  B\  Oraham, 
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LACTATION  REESTABLISHED. 

BY   N.    C.    RICARDO,    M.D.,    PASSAIC,    N.    J. 

On  August  29th,  1880,  Mrs.  T.  Smith,  age  31,  gave 
birth  to  a  still-bom  child.  Her  breasts  were  immediately 
dried.  There  was  no  trouble  whatever  with  them.  On 
September  11,  1880,  a  Mrs.  Huiger,  age  36,  gave  birth  to 
a  female  child.  The  mother  died  October  7th  following, 
leaving  her  infant  child,  26  days  old,  to  the  mercy  of  the 
world.  Feeling  an  interest  in  the  welfare  of  the  little 
one,  I  tried  to  induce  Mrs.  S.  to  adopt  it  for  a  considera- 
tion. She  was  willing,  but  her  husband  objected.  His 
principal  objection  was  on  account  of  the  extra  expense 
to  which  they  would  be  subjected  in  providing  proper 
food  for  the  infant.  The  consideration  was  an  object  to 
them.  I  suggested  that  Mrs.  S.  put  the  child  to  her  own 
breast,  and  I  assured  them  that  after  a  while  her  milk 
(now  absent  forty  days)  would  return.  The  husband 
couldn't  credit  this;  but  was  willing  she  should  try,  if 
she  wanted  too.  Suffice  to  say,  she  tried;  and  after  the 
second  day  some  signs  of  milk  began  to  be  felt  in  the 
breasts;  and  after  one  week's  trial,  her  milk  was  com- 
pletely re-established.  The  husband  was  astonished, 
and  so  were  the  neighbors.  She  continued  to  nurse  the 
child  for  eight  (8)  weeks,  without  any  apparent  ill  effects 
to  the  woman,  and  the  child  thrived  on  her  milk.  Four 
weeks  after  the  death  of  Mrs.  H.  her  husband  consoled 
his  grief  by  taking  unto  himself  another  helper,  wife 
No.  2.  Four  weeks  after  this  second  marriage,  Mrs. 
Smith  sent  the  child  to  its  stepmother. 

January  4th^  1881. — The  father  called  early  one  morn- 
ing to  say  the  child  was  dead  and  wanted  a  certificate  of 
burial.  To  this  I  objected  unless  I  held  a  post  mortem^ 
to  which  he  readily  consented.  It  appears  that  the  child 
had  been  crying  day  and  night  for  three  days,  and 
finally  went  to  sleep  about  3  a.  m.  this  morning,  and 
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they  all  then  went  to  bed.  On  waking  at  about  6 
o'clock,  to  their  surprise  they  found  the  child  dead. 

The  post  mortem  revealed  that  the  child  had  been  suf- 
fering from  pericarditis,  which  was  followed  by  effusion. 
The  liver  was  very  much  enlarged  and  congested. 
Spleen  the  same.     Intestines  very  much  bloated. 

While  the  direct  cause  of  death  was  effusion  from  pe- 
ricarditis, it  was  certainly  augmented  by  carelessness. 


NERVOUS  PREGNANCY. 

BY   C.  P.  HART,  M.  D.,  WYOMING,    OHIO. 

Simulated,  or,  as  it  is  sometimes  termed,  nervouspreg- 
nancy,  is  an  affection  of  such  comparatively  rare  occur- 
rence, that  when  it  is  met  with  in  practice,  it  is  very  apt  to 
deceive  the  inexperienced  and  superficial  observer.  This  is 
all  the  more  apt  to  be  the  case  from  the  fact  that  the  symp- 
toms oftentimes  so  closely  resemble  those  of  true  preg- 
nancy that  not  only  the  women  themselves,  but  even  the 
most  celebrated  accoucheurs  are  deceived  by  them.  The 
catemenia  are  not  only  suppressed,  but  the  abdomen 
gradually  enlarges,  sickness  of  the  stomach  occurs,  the 
breasts  swell  and  undergo  the  usual  sympathetic  changes, 
and  the  other  rational  symptoms  of  pregnancy,  includ- 
ing even  the  supposed  motion  of  the  foetus  in  utero^  su- 
pervene, and  render  the  diagnosis  by  the  rational  symp- 
toms alone,  both  difficult  and  embarrassing.  Indeed,  in 
many  cases,  it  is  only  the  non-appearance  of  the  child,  at 
the  full  time  that  excites  suspicion  of  the  real  nature 
of  the  case. 

A  case  of  this  kind  occurred  in  my  practice  a  few  years 
ago,  the  history  of  which  possesses  some  points  of  inter- 
est sufficiently  important  to  merit  publication.  A  few 
months  after  marriage,  a  young  lady  of  much  intelligence 
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and  worth  became,  as  she  thought,  pregnant.  This 
belief  was  founded  on  the  usual  symptoms  of  pregnancy, 
namely,  suppression  of  the  menses  and  morning  sick- 
ness. This  was  followed  by  a  gradual  enlargement  of  the 
abdomen,  depraved  appetite,  supposed  quickenings,  etc. 
Her  husband  called  at  my  ofl5ce,  stated  that  she  ex- 
pected to  be  confined  near  a  certain  date,  and  engaged  my 
services  for  the  occasion.  Every  preparation  was  made 
for  the  expected  event,  a  nurse  engaged,  etc.  As  the 
time  approached,  her  mother,  who  was  staying  with  her, 
called  upon  me,  stated  that  her  daughter  was  getting 
along  well,  (she  herself  had  borne  several  childrefh) 
that  the  movements  of  the  child  were  unmistakable, 
and  that  she  wanted  me  to  be  near  at  hand 
at  the  appointed  time,  there  being  no  doubt  about 
the  case  in  any  respect.  I  saw  the  patient  once  or* 
twice  upon  the  street  about  this  time,  and  I  must  con- 
fess that  she  had  every  appearance  of  being  a  woman 
near  her  full  time.  The  nurse  was  sent  for  a  few  days 
before  she  expected  to  be  sick,  but  after  waiting  several 
days  after  the  expected  period,  she  began  to  suspect' 
there  was  "something  wrong,"  and  wanted  me  to  call 
and  see  what  was  the  matter.  I  found  the  patient  a  good 
deal  excited,  as  she  might  well  be,  at  the  unexpected 
delay  ;  and  although  there  was  nothing  else,  apparently 
to  excite  suspicion,  I  deemed  it  best  to  insist  upon  a  satis- 
factory examination.  The  patient  was  lying  at  the  time  up- 
on her  back  in  bed,  and  it  was  but  a  moment's  work  to  as- 
certain by  pressing  the  hand  firmly  towards  the  spine, 
upon  the  distended  abdomen,  that  there  was  no  child 
there,  and  probably  no  pregnancy.  A  vaginal  examina- 
tion discovered  not  only  the  absence  of  any  presentation, 
but  a  normal  cervix,  resembling  that  of  an  unimpregnated 
uterus. 

The  announcement  of  her  condition  astounded  both 
the  patient  and  her  friends,  and  the  phenomena  that  fol- 
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lowed  were  no  less  remarkable  than  those  that  preceded. 
Hysterical  fits  succeeded  each  other  at  longer  or  shorter 
intervals  for  more  than  a  week  afterwards,  during  which 
the  patient  was  violently  convulsed.  The  convul- 
sions gave  place  to  salivation,  the  patient  spitting  more 
than  three  pints  of  saliva  per  day.  Vomiting  was  another 
troublesome  symptom,  lasting  oflf  and  on  for  nearly  two 
weeks.  Finally,  however,  the  symptoms  quieted  down, 
the  abdomen  lost  its  hardness  and  rotundity,  and  in  the 
course  of  five  or  six  weeks  from  the  denoueineiit  she  was 
as  slim  and  active  as  the  day  she  was  married.  While 
these  retrogressive  changes  were  taking  place  the  cata- 
menia  returned,  and  a  few  months  afterwards  the  patient 
*  became  normally  pregnant,  and  in  due  time  was  delivered 
of  a  fine  boy.  Since  then  she  has  borne  two  other  chil- 
dren, and  has  never  shown  any  further  traces  of  hysteria. 
I  can  find  no  case  on  record  exactly  resembling  mine. 
Most  cases  of  nervous  or  hysterical  pregnancy  are  met 
with  later  in  life,  about  the  period  of  the  cessation  of  the 
catamenia,  or  else  in  women  who,  having  passed  several 
years  of  widowhood,  have  married  again,  imagine  they 
have  become  impregnated  by  their  last  husbands,  and 
appear  to  experience  all  the  rational  signs  of  pregnancy, 
even  to  the  motions  of  child  in  lUero,  At  last  they  are 
undeceived,  and  then  a  few  hours  generally  suffices  to 
restore  them  to  their  usual  health.  The  history  of  mid- 
wifery abounds  with  cases  of  this  description,  of  which 
the  following,  by  Velpeau,  isafairillustrntion:  '*A  lady, 
«et.  38,  who  had  been  barren  for  twelve  years,  and  who 
would  have  given  anything  to  become  a  mother  by  the 
man  with  whom  she  was  associated,  sent  forme  in  1823 to 
prevent  an  abortion  with  which  she  thought  she  was  threat- 
ened. She  represented  that  she  was  four  months  preg- 
nant; the  size  of  her  abdomen,,  and  numerous  sympa- 
thetic phenomena  seemed  to  confirm  her  statements;  she 
had  felt  the  motion  of  the  child,  and  the  slight  discharge 
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of  blood  that  had  alarmed  her  had  been  provoked  by 
violent  exercise.  After  two  or  three  days  her  fears  were 
allayed,  but  they  recurred  again  two  months  afterwards. 
Her  hopes  were  revived.  The  period  so  ardently  longed 
for  at  last  arrived;  labor  pains  set  in;  a  skillful  midwife 
came,  who  was  overwhelmed  with  joy.  Three  days 
passed  in  pretty  severe  suffering,  without  appearing  to 
advance  the  delivery.  J  was  then  sent  for,  and,  upon 
examining  her,  found  the  cei^ix,  as  well  as  the  body  of 
the  uterus,  in  a  natural  condition.  I  pronounced  her 
not  pregnant.  She  became  enraged.  I  was  dismissed, 
and  four  days  afterwards  I  learned  that  her  abdomen 
had  fallen,  that  nothing  had  escaped  from  the  sexual 
organs,  and  that  the  woman's  health  was  fully  restored." 
It  is  singular  that  these  women  should  always  get  so 
angry  at  the  physician  who  reveals  to  them  their  true 
condition.  My  patient  has  never  forgiven  me  from  that 
day  to  this,  and  always  employs  another  accoucheur. 


REPERCUSSED  ERUPTIONS. 

BY  E.  A.  FAKRINGTON,  M.D.,  PHILADELPHIA,  PENN. 

Philadelphia  has  been  visited  by  an  epidemic,  which 
has  more  or  less  seriously  affected  thousands  of  chil- 
dren, as  well  as  many  adults.  The  fully  developed  dis- 
ease consisted  of  an  eruption,  with  catarrhal  symptoms 
and  swelling  of  the  cervical  glands.  The  eruption 
varied,  developing  in  some  in  roseolous  spots;  in  others, 
in  small  papules.  The  initial  fever  was  mild,  as  were 
also  the  catarrhal  symptoms.  In  three  or  four  days,  the 
skin  paled,  usually  without  much  desquamation. 

But  the  mildness  of  the  symptoms  led  to  carelessness, 
both  on  the  part  of  parents  and  physicians.     Children 
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were  i)ennitted  to  go  into  the  open  air  too  soon,  or  were 
not  properly  housed  and  protected  from  drafts.  Sequel- 
lae,  therefore,  were  common,  and  were  much  more  severe 
than  the  original  affection.  These  were  chiefly  conjunc- 
tivitis, sore- throat,  cough,  diarrhoea,  and  ghmdular  en- 
largements. 

Many  of  the  cases  were  obscure  from  the  beginning, 
their  exact  nature  being  determinable  only  by  compari- 
son with  the  epidemic  symptoms.  Herein  lay  another 
reason  for  careless  hygiene  with  unfortunate  conse- 
quences. Some  children  were  seized  with  nausea  and 
vomiting;  others  with  slight  sore  throat  and  glandular 
enlargements;  still  others,  developed  only  a  slimy, 
slightly  bloody  diarrhoea.  All  exhibited  a  dispropor- 
tionately severe  prostration.  Careful  investigation  in 
some  instances,  would  discover  a  papule  or  two  here  or 
there,  while  in  many  cases,  no  skin  symptoms  could  be 
detected.  These  latter  cases  frequently  proved  very  an- 
noying, on  account  of  tedious  abscesses  ot  the  cervical 
glands. 

One  little  girl,  who  was  apparently  but  slightly  af- 
fected, was  taken  out  to  ride,  contrary  to  orders.  A  few 
days  later  she  was  seized  with  an  alarming  spinal  menin- 
gitis, from  which  she  has  not  yet  (six  weeks)  recovered, 
if,  indeed,  she  ever  will  fully. 

The  epidemic  was  neither  measles  nor  scarlatina;  but 
resembled  more  nearly  rothelu. 

The  lesson  to  be  learned  from  the  serious  sequella?  of 
the  disease,  is  but  a  repetition  of  a  very  old  one,  so  old 
that  it  is  becoming  unfashionable;  and  physicians,  as 
well  as  lay,  are  paying  too  little  attention  to  skin  affec- 
tions and  the  consequences  of  their  rei>ercussion. 

In  these  days  Hahnemann's  psoric  doctrine  is  buried 
beneath  a  mass  of  nonsense,  which  dermatologists  call 
science.  The  Italian's  needle  which  removed  the  scar- 
potis  and  its  eggs  punctured  at  the  same  time  the  empty 
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theory  of  psora;  at  least  so  it  is  said.  But  whether  he 
was  mistaken  or  not  as  to  the  precise  kind  of  suppressed 
cutaneous  disease,  which  resulted  so  disastrously  to 
mankind,  the  underlying  facts  were  indisputably  true, 
and  remain  true.  His  psoric  theory  was  not  the  work 
of  a  day;  nor  was  it  a  result  of  his  ostracism — an  ex- 
treme and  dogmatic  assertion,  born  in  the  rebound  from 
allopathic  persecution.*  It  was  a  deduction  from  twelve 
to  fifteen  years  of  careful  prescribing,  during  which,  so 
numerous  were  his  letters,  he  was  obliged  to  have  a  sep- 
arate mail-bag  at  his  disposal.  Noting  that  some  reme- 
dies healed  permanently  and  others  only  temporarily, 
he  found  from  experience  that  those  drugs  which  acted 
surfaceward,  cured  permanently.  And  this  truth  is  as 
potent  to-day  as  it  was  when  it  flashed  upon  the  gifted 
mind  of  Hahnemann. 

We  should  remember  this  in  the  management  not  only 
of  acute  exanthemata,  where  precautions  are  generally 
given,  but  also  in  the  manifold  eruptions  of  infancy  and 
early  childhood,  in  which  local  applications  are  recom- 
mended in  homoeopathic  as  well*  as  allopathic  books. 


ANAESTHESIA  IN   LABOR. 

BY     J.     H.     MARSDEN,     A.M.,     M.D.,     OF     YORK     SULPHUR 
SPRINGS,    PA. 

The  frequent  extreme  suffering  of  the  human  female  in 
parturition  must  have  been  noticed  from  the  earliest 
periods  of  the  existence  of  our  race.    In  the  ruder  ages 

*Dr.  Potter  says,  in  liis  **  Index  to  Comparative  Therapeutics,"  page  144: 
"The  ostracism  and  persecution  of  Hahnemann  produced  its  usual  results. 
The  *  Master '  speedily  advanced  the  most  extreme  and  dogmatic  tenets  con- 
cerning the  nature  of  disease,  etc." 
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of  the  world,  it  was  probably  not  generally  so  great  as 
in  modern  times  since  the  introduction  of  a  higher 
civilization  and  the  adoption  of  a  more  artificial  mode  of 
life.  But  childbirth  was  probably  never  merely  a  pleas 
ant  pastime — the  doom  still  rested  upon  woman,  '*in 
sorrow  shalt  thou  conceive  and  bring  forth  children." 
We  have  evidence  of  this  in  the  earliest  historical  records 
we  possess.  We  read  the  affecting  story  of  Rachel,  who, 
in  giving  independent  life  to  her  offspring,  forfeited  her 
own.  The  Hebrew  midwives  concealed  their  disregard  of 
the  command  of  Pharaoh  by  asserting  that  the  labors  of 
the  Isi-aelitish  women  who  were  slaves  were  less  lingering 
than  those  of  the  more  favored  and  luxurious  Egyptians, 
which,  by  inference,  we  must  conclude  involved  some 
amount  of  suffering. 

In  the  remote  ages  of  the  world,  and  especially  among 
savage  nations,  but  little  sympathy  was  felt  for  woman. 
She  was  regarded  as  inferior  to  the  stronger  sex,  and 
doomed  to  servitude  and  the  propagation  of  the  race. 
But,  as  civilization  advanced,  and  especially  since  the 
benign  influence  of  Christianity  has  been  felt,  she  has 
gradually  risen  to  an  equality  and  companionship  with 
man.  Her  weaknesses  and  peculiar  sufferings  more  and 
more  enlisted  his  sympathies,  as  well  as  those  of  her  own 
sex  and  especially  the  sorrows  and  agonies  of  maternity. 
But,  however  great  may  have  been  the  desire  to  relieve 
them,  it  is  but  comparatively  of  late  that  anything  has 
efficiently  been  done  toward  the  accomplishment  of  this 
purpose.  To  most  of  the  early  efforts  in  that  direction, 
she  might  well  have  said,  in  her  agony,  "  Miserable  com- 
forters are  ye  all."  We  are  advised  by  the  great  Vel- 
peau,  whose  work  scarcely  yet  ceases  to  be  an  authority 
in  midwifery,  that  when  the  woman  becomes  discouraged 
under  the  pains  of  lingering  labor,  and  she  insists  on  hav- 
ing relief,  the  doctor  should  assure  her  of  his  intentions  to 
furnish  it — should  send  to  a  distance  for  some  medicament 
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by  a  messenger  of  whose  tardiness  he  is  well  assured,  and 
at  the  same  time  be  careful  that  the  article  sent  for 
be  a  very  hard  root,  requiring  much  pounding  and  tritur- 
ation before  it  is  fit  for  use.  All  this  to  gain  time  till 
nature,  sustained  to  some  extent  by  a  fallacious  hope  of 
relief,  might  accomplish  her  task  without  further  aid. 
Every  now  and  then,  it  is  true,  there  was  the  looming 
up,  to  imperfect  and  transient  view,  the  great  discovery 
which,  in  the  fullness  of  time,  America  was  destined  to 
disclose  to  the  world  in  the  form  of  anaesthesia  to  pain 
in  surgical  operations.  Not  long  after  this  was  fully 
tested  upon  the  operating  table  it  was  tried  for  the  relief 
of  the  pains  of  parturition — ether,  perhaps,  first,  but 
shortly  after  chloroform.  It  is  now  upwards  of  thirty 
years  since  chloroform  was  successfully  used  in  the  latter 
application  of  it,  by  that  great  Scottish  accoucheur, 
James  Y.  Simpson. 

I  would  here  premise,  before  proceeding  further,  that 
my  remarks  upon  ansesthesia  in  labor  will  be  restricted 
to  chloroform,  the  only  agent  yet  known  in  any  good 
degree  meeting  the  indications  of  the  case.  I  am  aware 
that  some  who  utterly  discard  chloroform  employ  sul- 
phuric ether  on  account  of  its  supposed  greater  safety  in 
labor,  but  unless  this  claim  can  be  established  by  exper- 
ience, its  inconvenience  and  inefliciency,  compared  with 
chloroform,  are  so  great  that  it  must  be  regarded  as  un- 
worthy a  place  in  the  armamentarium  of  the  obstetrician. 
The  large  quantity  required  to  produce  any  decided 
effect  in  annulling  the  pains  of  labor,  its  slow  action  and 
comparative  inefficiency  in  any  quantity  whatever,  the 
necessity  of  almost  constant  inhalation,  its  disagreeable 
odor  to  most  persons,  especially  after  the  inhaled  vapor 
has  been  expelled  from  the  lungs  and  diffused  through 
the  air  of  the  chamber,  and  its  danger  from  its  great  in- 
flammability, constitute  objections  that  must  drive  it  out 
of  use  with  all,  except  perhaps  those  who  are  still  terri- 
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fled  at  the  apparition  of  the  danger  of  chloroform  even 
in  labor.  We  cannot  think  that  any  one  who  has  fairly 
tested  the  powers  of  these  two  agents  can,  for  a  moment 
hesitate  to  give  the  preference  to  chloroform. 

It  may  seem  superfluous  to  write  upon  the  value  of  an 
agent  introduced  to  professional  notice  so  long  ago,  and 
by  one  so  eminent  as  Prof.  Simpson,  and  yet  it  is  very 
certain  that  upon  this  subject  professional  opinion  is  still 
strangely  divided,  and  there  are,  up  to  this  day,  many 
who  have  never  adopted,  nay,  have  persistently  rejected, 
the  use  of  anaesthetics,  and  especially  chloroform,  in 
labor.  Happily,  however,  I  think  this  number  is  daily 
decreasing. 

In  discussing  this  subject  it  is  the  purpose  of  the 
writer — 

t^rst. — To  notice  some  of  the  objections  commonly 
urged  against  the  use  of  chloroform  in  labor. 

Secondly. — Enumerate  the  particular  circumstances 
demanding  the  employment  of  chloroform  and  its  advan- 
tages when  so  employed. 

And  thirdly. — Describe  the  method  of  administration 
best  suited  to  secure  the  beneficial  results  claimed  for  its 
use. 

I  am  first,  then,  to  notice  some  of  the  objections  brought 
against  the  use  of  chloroform  in  parturition — some^  I  say, 
not  all,  for  their  name  and  number  is  legion.  There  is 
scarcely  an  accident  or  an  ill  attending  or  resulting  from 
childbirth  which  has  not  been  attributed  to  its  agency. 
I  would  premise,  moreover,  that  objections  are  most 
strongly  urged  by  those  who,  in  their  own  practice,  sel- 
dom or  never  use  the  agent  at  all.  Their  objections  are, 
therefore,  mainly  upon  theoretical  grounds. 

One  of  the  first  objections  I  shall  notice,  and  perhaps 
the  one  most  easily  refuted,  is  that  as  parturition  is  a 
natural  function,  it  is  wrong  to  interfere  with  its  normal 
course.     In  a  correspondence  which  took  place  between 
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Dr.  Simpson  and  our  then  eminent  professor,  C.  D.  Meigs, 
the  latter  alleges  that  no  attempt  should  be  made  to  anni- 
hilate the  pains  of  labor,  as  that  procjess  was  the  "culmin- 
ation of  woman's  somatic  force,"  which  I  take  to  be  his 
peculiar  way  of  stating  the  idea  above  expressed.  True, 
labor  is  a  physiological  act,  and  may  need  no  interfer- 
ence to  enable  it  to  accomplish  its  end.  But  so  many  are 
the  obstructing  agencies  and  influences  with  which  we  are 
surrounded  here,  that  the  most  natural  function  may  be 
seriously  hindered  and  embarrassed.  It  is  a  perfectly 
natural  function  for  the  child,  when  it  has  attained 
sufficient  age,  to  learn  to  walk;  and  yet  who  would 
object  to  the  parental  hand  leading  it,  and  thus  aiding  it  to 
overcome  with  safety  the  obstacles  encountered  from  the 
roughness  of  the  way.  In  short,  the  same  objections 
brought  against  the  use  of  chloroform  to  annul  the  j^ains 
of  labor  might,  with  equal  propriety,  be  brought  againt 
the  employ ment  of  means  to  relieve  any  of  our  sufferings, 
or  to  amend  our  present  condition  in  any  manner  what- 
ever. 

Another  objection  apparently  more  valid  than  that 
just  disposed  of  is  based  upon  the  supposed  danger  of 
chloroform  administered  in  childbirth.  This  objection, 
if  well  founded,  would  certainly  be  a  very  weighty  one. 
It  would  generally  be  unwise  to  incur  a  serious  risk  of 
life  to  escape  suffering,  however  severe,  which  usually 
lasts  but  a  few  hours. 

We  readily  admit  that  chlorofonn  has  proved  fatal  in 
a  very  considerable  number  of  surgical  cases.  We  will 
not  stop  here  to  enquire  how  manj  of  these  may  have  oc- 
curred through  sheer  recklessness  in  the  administration 
of  the  agent.  But  we  do  deny  that  the  same  peril  neces- 
sarily attends  its  use  in  obstetric  practice.  The  circum- 
stances are  very  different.  Without  particularly  dwell- 
ing upon  the  well  established  fact  that  the  female  sex  is 
somehow  endued  with  a  much  greater  tolemnce  of  chlor- 
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oform  than  the  male,  there  are  various  conditions  attend- 
ant upon  the  parturient  woman,  ordinarily  absent  from 
the  surgical  patient,  which  are,  doubtless,  important 
factors  in  her  greater  safety.  In  the  one  case,  namely, 
that  of  the  puerperal  woman,  there  is  no  depressing 
emotion  such  as  the  fear  of  a  horrible  operation,  to  modify 
the  action  of  the  heart,  and  we  all  know  the  power  of 
fear  in  that  direction.  On  the  contrary  the  parturient 
woman  is  under  the  inspiring,  elevating  influence  of 
hope.  She  is  encouraged  to  expect  great,  or  even  per- 
fect relief  from  her  sufferings,  and  when  she  has  confi- 
dence in  her  attendant,  as  she  usually  has,  she  leaves 
herself  resignedly  in  his  hands,  and  soon  passes  into  a 
tranquil  sleep.  The  deepest  degree  of  narcosis,  in  her 
case,  is  seldom  necessary,  and  therefore  the  augmented 
danger  of  such  condition  avoided.  Besides,  the  con- 
stantly recurring  efforts  of  the  womb  and  of  other  mus- 
cles, throw  the  blood  upon  the  brain  and  thus  obviate 
any  tendency  to  anaemia  of  that  organ  which  might  arise 
from  depression  of  the  powers  of  the  heart.  After  the 
patient  has  been  fairly  brought  under  the  influence  of 
the  anaesthetic,  it  is  necessary  to  repeat  the  dose  only 
upon  signs  of  the  recurrence  of  the  contractions,  and 
thus,  so  to  speak,  bane  and  antidote  are  simultaneous. 
Thus  the  skillful  opemtor  can  keep  his  jmtient,  for  any 
reasonable  length  of  time,  free  from  acute  suffering,  and 
yet  within  the  confines  of  safety. 

It  may,  perhaps,  to  some  seem  superstitious,  but  from 
the  peculiar  adaptation  of  chloroform  to  relieve  the  suf- 
ferings of  the  parturient  woman  and  its,  as  yet,  small  or 
no  fatality,  I  have  suspected  there  may,  in  her  condition, 
be  some  peculiarity,  not  yet  understood,  which  fits  her 
to  receive  in  safety  the  advantages  of  this  greatest  boon 
for  the  relief  of  the  extremest  agonies  within  the  endur- 
ance of  the  human  organism.  May  this  not  be  the  agent 
prepared  by  a  beneficent  Creator,  long  held  in  reserve, 
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but  to  be  revealed  in  the  fullness  of  time,  to  cancel  the 
curse  of  child-bearing.  This  supposition  is  certainly 
sustained  by  the  analogy  of  many  arrangements  around 
us  and  which  affect  us  in  our  present  state. 

But  be  all  this  as  it  may,  the  fact  is  incontestable^  that 
death  seldom,  if  ever,  occurs  to  the  parturient  woman 
from  the  use  of  chloroform  when  administered  by  skill- 
ful hands.  I  doubt  whether  there  is  recorded  a  single 
well-substantiated  instance  of  such  occurrence  in  the 
hands  of  a  competent  administrator  and  when  the  subject 
was  in  a  condition  at  all  suited  to  the  employment  of 
the  ansesthetic.  I  know  there  are  a  few  cases  of  death 
given,  as  attributable  to  chloroform,  but  the  details  are 
usually  too  scanty  to  unquestionably  convict  chloroform 
of  the  result,  and  generally  there  are  concomitant  cir- 
cumstances very  likely  to  have  been  prominent  factors 
of  the  disaster.  The  very  line  of  argument,  therefore, 
which  proves  the  danger  of  chloroform  in  surgical  prac- 
tice, proves  its  safety  in  that  of  midwifery,  namely,  the 
numerous  fatalities  in  the  former,  their  absence  in  the 
latter. 

I  have  used  chloroform  for  many  years,  nearly  since 
the  time  of  its  introduction  by  Prof.  Simpson,  in  Tnost 
cases  of  painful  labor  ^  especially  in  those  cases  of  prim- 
iparfiB;  have  used  it  freely,  often  producing  a  deeper  in- 
sensibility than  many  deem  necessary  or  prudent,  and 
yet  I  have  never,  in  a  single  case,  experienced  any  alarm, 
or  even  anxiety,  and  much  less  have  I  ever  lost  a  pa- 
tient. I  do  not  attribute  this  to  any  particular  skill  I 
may  i)OSsess  or  claim.  My  colleagues  who  have  used 
chloroform  as  freely  have  fared  as  well  so  far  as  I  have 
ever  known.  It  is  used  extensively  throughout  Great 
Britain  with  the  utmost  confidence  and,  so  far  as  I  know, 
without  well-attested  disaster.  "Chloroform  inhalation 
is  now  frequently  used,"  says  Dr.  Ringer,  ''with  much 
pdvantage  during  delivery;  it  eases  the  uterine  pains 
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without  increasing  the  danger  to  mother  6r  child."  Dr. 
Hoffman,  of  Pittsburg,  Pa.,  claims,  I  believe,  to  have 
used  it  in  1,800  cases,  not  only  without  accident,  but 
without  alarm  or  even  anxiety  on  account  of  any  threat- 
ening symptoms  arising  during  its  administration  or  in 
consequence  of  it.  Dr.  Seip,  of  the  same  city,  has  given 
it  in  about  400  cases,  and  advances  the  same  testimony 
in  its  favor.  The  latter  gentleman  has  written  a  valua- 
ble paper  on  the  use  of  chloroform  in  labor,  published 
in  part  in  the  Transactions  of  the  Homoeopathic  Medi- 
cal Society  of  Pennsylvania,  vol.  2d,  page  370. 

If  perfect  immunity  from  %,ccident  has  thus  followed 
the  large  exi)eriences  just  detailed,  and  many  others 
which  might  be  given,  why  might  not  the  same  be  in- 
definitely extended,  by  carefully  excluding  all  elements 
of  danger  not  necessarily  involved  in  the  action  of  the 
chloroform  itself? 

Even  accepting  the  reported  cases  of  death  from 
chloroform  in  labor  as  fairly  stated,  is  their  ratio  as 
great  to  the  number  who  now  use  it  as  that  of  railroad 
accidents  to  the  number  of  women  who  avail  themselves 
of  that  mode  of  traveling?  And  yet,  in  view  of  this, 
what  lady  ever  refuses  to  seat  herself  in  a  railroad  car 
to  make  an  excursion  or  visit  a  distant  friend  ?  Again 
it  is  believed  the  casualties  of  childbirth  in  general  bear 
a  greater  proportion  to  the  number  of  child-bearing  wo- 
men than  those  claimed  for  chloroform  to  the  number 
that  use  it,  and  yet  how  few  ladies  decline  to  marry 
pimply  through  dread  of  the  future  risks  of  chDdbirth  ? 

But  some  who  admit  the  comparative  immunity  from 
immediate  danger  from  the  use  of  chloroform,  allege 
that  its  after  consequences  are  bad — tedious  recovery 
and  lasting  impairment  of  health.  From  my  own  ex- 
perience, such  as  I  have  before  stated,  I  feel  confident 
that  those  taking  it  have  always  had  quite  as  good  a 
"getting  up"  as  those  who  did  not,  and  I  would  venture 
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to  say  mostly  better.  It  should  be  remembered,  too, 
that  the  former  were  generally  the  worst  cases.  I  have 
made  it  a  practice  to  call  upon  almost  every  woman  to 
whom  I  had  given  chloroform,  some  time  after  her  con- 
valescence, and  I  never  have  foond  in  any  instance  a 
morbid  condition  which!  think  could  have  been  fairly 
charged  upon  that  agent.  The  best  authorities,  includ- 
ing Cazeaux,  confirm  this  statement.  In  a  word,  from 
the  fact  that  the  strength  of  the  patient  is  conserved 
through  comparative  freedom  from  suffering,  this  is  the 
very  result  we  might  reasonably  expect. 

Again,  it  is  alleged  that  the  use  of  chloroform  disposes 
to  haemorrhage  by  preventing  contraction  of  the  womb. 
To  this  I  can  only  reply,  that  whatever  may  happen  un- 
der bad  management,  such  an  accident  is  not  necessary. 
A  tendency  to  relaxation  of  the  womb  can  generally  be 
anticipated  and  prevented  by  giving  repeated  small 
doses  of  ergot  toward  the  close  of  labor,  or  by  proper 
management  after  the  child  is  bom  in  the  delivery  of 
the  afterbirth  and  subsequent  treatment.  I  have  never 
had  a  bad  case  of  JuBmorrhage  after  the  use  of  chloro- 
form. The  worst  one  that  has  ever  occurred  to  me,  was 
that  of  a  patient  to  whom,  fortunately,  no  chloroform 
had  been  given.  Had  she  taken  it,  doubtless  that  would 
have  been  pronounced  the  cause  of  the  accident.  If  / 
have  thus  avoided  haemorrhage  through  many  years,  I 
can  see  no  reason  why  others,  claiming  and  it  may  be 
possessing  more  skill,  may  not  avoid  it  too.  If  othei-s, 
as  is  sometimes  asserted,  have  really  experienced  such 
frequency,  it  must  be  attributable  to  some  other  cause 
or  associated  circumstances,  for  we  can  hardly  suppose 
chloroform,  under  the  same  conditions,  to  blow  both  hot 
and  cold,  to  act  this  way  in  the  hands  of  one  practitioner 
and  that  way  in  the  hands  of  another.  The  absence  of 
haemorrhage,  in  my  experience  with  it,  certainly  shows 
tliat  it  viay  be  used  without  haemorrhage.     It  may  be 
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well,  too,  to  remember  that  hsemorrhages  occasionally 
occurred  before  chloroform  was  known,  and  when  they 
follow  the  use  of  that  agent,  they  may  possibly  be  in 
stances  of   the   -'post  hoc^^   and  not    always    of    the 
^^ propter  hoc!*'* 

Again,  chloroform  is  accused  by  some  of  tending  to 
cause  laceration  of  the  perineum.  Why  it  should  do  so^ 
I  am  unable  to  see.  This  accident  is  supposed,  mainly 
and  usually,  to  be  the  result  of  two  combined  factors — 
the  one,  excessive  uterine  action;  the  other,  rigidity  of 
the  perineum.  So  far  as  I  have  been  able  to  observe,  its 
tendency  is  to  obviate  both  these  causes.  Chloroform 
undoubtedly  calms  excessive  uterine  action  in  the  last 
throes  of  labor,  by  obtunding  nervous  sensibility,  and 
thus  diminishing  reflex  action.  The  head  is  sometimes 
detained  for  some  moments  in  the  embrace  of  the  dis- 
tended labia  without  the  patient  seeming  to  be  sensible 
of  its  presence  there.  Delay  therefore  takes  the  place 
of  the  violent  force  that  drives  all  before  it.  Again 
chloroform,  when  well  managed,  is  certainly  one  of  the 
best  relaxing  agents  of  the  maternal  tissues,  the  j)e- 
rineum  included,  that  we  i>ossess.  Under  its  action  this 
organ  generally  loses  its  rigidity,  so  fruitful  a  cause  of 
rupture.  These  circumstances  ought  certainly  to  con- 
tribute to  the  safety  of  the  perineum  rather  than  to  en- 
hance its  risk.  Practically,  I  think,  this  will  be  found 
to  be  true.  In  the  course  of  a  long  practice  I  have  met 
with  but  two  cases  of  rupture  of  the  perineum  to  such 
an  extent  as  to  demand  surgical  treatment.  Both  were 
primiparffi.  The  first  had  been  several  years  married 
before  the  birth  of  her  first  child.  She  was  not  very 
young,  and  she  had  taken  on  a  large  amount  of  fatty 
tissue  during  her  pregnancy.  We  all  know  how  much 
more  tender  is  the  muscular  fibre  of  fat  l)eef  than  that  of 
lean.  I  had  given  her  chloroform  during  several  hours, 
and  my  stock  had  become  exhausted,  so  that  at  the 
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lime  of  the  accident  the  influence  of  the  anaesthetic  had 
nearly  passed  oflf.  Just  before  the  extrusion  of  the  head 
my  only  assistant,  for  some  pretext,  and  contrary  to  my 
expostulations,  had  left  the  room.  I  was  alone  when 
under  the  influence  of  a  most  powerful  expulsive 
force,  the  patient  threw  herself  away  from  me,  and,  I 
think,  extended  her  limbs,  simultaneously  the  head 
passed  and  the  perineum  was  badly  ruptured. 

In  the  other  case  chloroform  was  not  given,  in  accom- 
modation to  the  prejudices  of  the  patient's  mother,  who, 
unfortunately  happened  to  be  present,  but  contrary  to 
my  wishes.  Uterine  action  was  very  powerful  and  per- 
sistent, and  perineal  rupture  was  the  result.  Perhaps  I 
might  have  prevented  it  by  applying  an  opposing  force 
to  the  head,  but  I  doubt  whether  this  expedient  would 
have  succeeded.  From  all  I  have  seen,  it  is  my  firm 
belief  that  if  chloroform  were  more  frequently  used,  not 
only  would  perineal  ruptures  be  less  common,  but  also 
laceratio  ns  of  the  os  uteri,  which  have  of  late  come  to 
be  regarded  as  t\ie  fons  et  origo  of  so  many  of  the  ills 
that  suffering  woman  is  heir  to,  and  so  fruitful  a  source 
of  employment  to  the  gynaecological  surgeon. 

Prolonged  labor  is  another  of  the  evils  charged  to  the 
account  of  chloroform.  It  is  said  to  "  arrest  labor  pains," 
meaning  uterine  action.  It  must  perhaps  occasionally 
plead  guilty  to  this  charge.  The  cases,  however,  are  very 
few,  and  they  are  by  no  means  irremediable.  If  a  total 
suspension  take  place,  the  pains  always  return  ui)on  the 
withdrawal  of  the  anaesthetic,  and  they  by  no  means 
always  subside  again  upon  its  repetition.  Uterine  action, 
however,  thus  suspended,  can  generally  be  evoked  with- 
out discontinuing  the  anaesthetic,  by  administering  a 
little  ergot.  When  the  action  of  the  womb  is  only 
diminished  in  force,  it  is  more  than  compensated  by  the 
relaxation  of  tissue  produced,  and  the  abundant  secre- 
tion of  lubricating  mucus  which  follows.    Even  suppose 
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labor  delayed  for  an  hour  or  more,  such  delay  is  largely 
compensated  by  the  absence  of  suflfering.  "  Beati  non 
numerant  horas.^^  Who  regrets  the  additional  time 
8i)ent  in  traveling  upon  an  easy  path  around  a  hill,  when 
it  saves  him  the  toilsome  labor  of  the  steep  ascent  directly 
over  it. 

But  the  action  of  the  womb  is  not  necessarily^  even, 
diminished  by  the  skillful  use  of  chloroform.  I  have 
seen  it  continue  so  violent,  even  when  the  patient  was 
entirely  insensible  to  pain,  as  to  cause  the  bedstead  to 
tremble  at  each  contraction.  In  a  case  referred  to  jn  this 
paper,  the  contraction  was  almost  unremitting  and 
powerful,  as  if  produced  by  ergot.  Nor  is  this  incredi- 
ble, when  we  remember  that  the  womb  has  its  nervous 
supply,  and,  therefore,  motive  power,  principally  from 
the  sympathetic  system,  which  may  still  remain  intact, 
while  the  functions  of  the  sensorial  nerves  are,  for  the 
time,  in  complete  abeyance. 

Another  objection  to  the  use  of  chloroform  is,  that  it 
so  masks  the  case  that  we  cannot  see  the  indications  for 
the  proper  homoeopathic  remedy.  This  objection,  it  ap- 
pears to  me,  arises  from  the  confounding  of  a  physiologi- 
cal process  with  a  case  of  disease.  Parturition  may  be 
associated  with  diseased  action,  but  not  necessarily  so. 
If  the  patient  be  in  a  diseased  condition,  this  ought  to 
be  treated  previously  to  confinement.  If  delayed  till 
that  period,  I  fear  treatment  will  mostly  come  too  late. 
The  sufferings,  however,  for  which  we  advise  chloroform 
are  generally  not  those  of  disease,  but  such  as  arise  in 
the  course  of  a  physiological  process,  some  at  least  from 
a  purely  mechanical  cause,  such'  as  pressure,  distension 
of  soft  tissues  and  the  like.  Others  are  inexplicable,  not 
the  result  of  disease,  but  in  accordance  with  an  original 
law  of  woman's  organic  nature.  Such  can  perhaps  be 
eflfectually  relieved  but  in  one  of  two  ways,  namely, 
either  by  removing  the  cause  or  by  rendering  the  sentient 
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nerves  insensible  to  its  impression.  Chloroform  does  the 
latter,  and  if  the  patient  be  freed  from  suffering  she 
needs,  for  the  present,  no  further  treatment. 

But  the  child  shares  also  in  the  commiseration  of  the 
opponents  of  chloroform.  It  is,  according  to  their  testi- 
mony, not  unf requently  stillborn.  Those  who'  use  chlor- 
oform freely  do  not,  however,  meet  with  confirmation  of 
this.  I  can  most  positively  assert  that  I  have  met  with 
but  one  case  of  stillbirth  when  I  had  used  this  anaes- 
thetic, except  when  there  was  the  most  abundant  reason 
to  believe  the  foetus  had  been  some  time  dead  before 
labor  set  in.  The  case  referred  to  was  that  of  a  primi- 
para  of  very  nervous  temperament,  and  whose  uterine 
action  toward  the  close  of  labor,  notwithstanding  she 
was  fully  under  the  influence  of  the  anaesthetic,  was 
powerful  and  almost  uninterrupted,  resembling  that 
usually  produced  by  large  doses  of  ergot,  and  so  contin- 
ued until  the  child  was  bom  completely  dead.  I  attrib- 
uted its  death  to  continued  pressure,  perhaps  of  the  cord, 
or  it  may  have  been  owing  to  premature  detachment  of 
the  placenta,  which  was  certainly  detached  during  the 
process  of  labor.  The  patient  complained  of  severe  head- 
ache when  I  first  entered  the  room.  I  gave  her  coffea, 
apparently  with  relief.  Her  pains  soon  became  intense 
and  she  begged  for  chloroform,  which  I  gave  her,  and 
which  probably  saved  her  from  convulsions  during  labor. 
The  next  afternoon  I  again  found  her  suffering  from  very 
severe  headache  and  about  9  p.m.  she  passed  into  the 
most  fearful  convulsions  I  had  ever  witnessed,  the  par- 
oxysms recurring  about  every  twenty  minutes.  She, 
however,  completely  recovered  through  the  use  of  vera- 
trum  vir.,  the  paroxysms  being  to  some  extent  held  in 
check  by  the  inhalation  of  chloroform.  If  this  was  an 
instance  of  stillbirth  from  chloroform,  it  is  the  only  on^ 
I  have  had,  and  if  so,  I  am  at  a  loss  to  account  wherefore 
I  have  not  had  more.     I  can  hardly  avoid  the  belief  that 
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the  womb  in  this  case,  in  the  latter  stage  of  labor,  par- 
took of  the  convulsive  action  which  afterwards  controlled 
the  whole  organism. 

It  must  be  admitted,  however,  that  when  the  patient  is 
deeply  anaesthetized  for  some  time,  the  child  frequently 
does  not  cry  immediately  after  it  is  born.  K  such  is  to 
be  regarded  as  a  stillbirth,  the  accident  no  doubt  is  of 
frequent  occurrence.  In  such  cases,  however,  there  is  no 
cause  for  uneasiness  or  alarm.  A  little  water  sprinkled 
from  the  ends  of  the  fingers  on  the  child's  face  soon 
evokes  the  customary  cry.  Even"  this  generally  is  un- 
necessary. 

We  are  next  to  speak  of  the  particular  circumstances 
demanding  the  employment  of  chloroform  and  its  advan- 
tages when  so  employed. 

As  introductory  to  this  part  of  our  subject  we  would 
premise  that  chloroform  is  unnecessary  when  labor  ad- 
vances favorably,  when  the  circumstances  are  normal 
the  patient  suffers  little  pain,  or,  at  least,  not  more  than 
her  courage  and  firmness  enable  her  easily  to  endure. 
Again,  there  are  some  women  who  have  an  insuperable 
dread  of  passing  into  a  state  of  unconsciousness  or  any 
condition  approaching  it,  and  therefore  strongly  object 
to  the  use  of  an  anaesthetic.  In  such  cases  it  is  best  not 
to  insist  upon  the  employment  of  chloroform  unless  we  are 
fully  assured  that  the  safety  of  the  patient  or  her  offspring 
demands  its  use.  The  depressing  effects  of  fear  may  be 
considered  an  element  of  danger.  Such  patients,  when 
they  experience  the  usual  premonitory  sensations  that 
occur  before  passing  into  a  state  of  unconsciousness, 
often  start  up  in  alarm  under  the  apprehension  that  they 
are  dying.  Here  the  fright  may  be  productive  of  injury 
if  not  the  chloroform.  Again,  it  is  better  not  to  insist  on 
the  patient  taking  chloroform  if  her  near  relatives  pres- 
ent are  strongly  opposed  to  the  measure.  If  given  under 
such  circumstances,  and   any  accident  happen    in  the 
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course  of  labor  or  the  puerperal  state,  its  occurrence  is 
sure  to  be  imputed  to  the  chloroform,  however,  absurd 
such  an  imputation  may  be. 

Chloroform  will  be  found  very  generally  useful  in 
primiparous  labors.  Such  are  mostly  attended  with  much 
pain,  and  often  excessive  erethism  of  the  nervous  system. 
The  tissues,  as  yet  unaccustomed  to  distension,  yield 
with  great  reluctance,  accompanied  often  by  extreme 
suffering.  The  patient,  ignorant  of  the  usual  course  of 
labor,  often  becomes  anxious  and  alarmed.  Her  mental 
emotions  sometimes  seriously  interfere  with  the  process*. 
If  dilatation  of  the  os  be  tedious  and  painful,  as  it  often 
is,  she  starts  at  the  outset  of*  each  contraction,  and  thus 
baffles  Nature's  efforts  and  defeats  her  purposes.  If 
under  these  circumstances  chloroform  be  judiciously  ad- 
ministered, it  soon  effects  a  marvelous  change.  The  rest- 
lessness and  jactitation  settle  down  into  calm  repose,  th^ 
quick,  irritated  pulse  becomes  normal,  or  nearly  so,  the 
dryness  and  feverish  heat  of  skin  give  place  to  moisture. 
The  OS  uteri,  before  rigidly  contracted,  becomes  relaxed 
and  dilates.  The  internal  surface,  before  hot  and  dry, 
becomes  normal  in  temperature,  and  lubricated  with  an 
abundant  secretion,  and  labor,  under  this  improved  con- 
dition, often  advances  more  in  a  single  hour  than  it  had 
done  in  many  hours  before.  We,  ourselves,  have  often 
witnessed  such  a  change,  and  we  therefore  know  whereof 
we  affirm. 

When  delay  and  suffering  in  any  case  are  attributable 
to  rigidity  or  spasmodic  stricture  of  the  os  uteri,  chloro- 
form will  be  found  to  be  of  the  greatest  utility.  As  before 
intimated,  it  is  one  of  the  very  best  agents  for  relaxing 
the  rigid  os,  while  at  the  same  time  it  annuls  the  often 
intense  suffering  accompanying  that  condition,  and  which 
tends  to  prolong  it.  Where  spasmodic  stricture  exists 
chloroform  alone  will  usually  be  found  efficient,  but  may 
sometimes  require  to  be  preceded  by  morphia.     The 
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latter  itself  is  an  excellent  remedy,  but  the  eflfect  is  still 
more  certain  if  its  administration  be  followed  by  chloro- 
form. 

When  delay  and  extreme  suffering  arise  from  a  slight 
disproportion  of  the  diameters  of  the  f  cetai  head  to  those  of 
the  pelvis,  chloroform  admirably  fulfills  every  indication. 
It  allays  or  annuls  the  suffering  of  the  i)atient,  it  quiets 
her  jactitation,  jemoves  her  apprehensions  and  impa- 
tience, which  often  give  rise  to  importunity  for  aid  before 
the  opportune  moment  for  furnishing  it  has  arrived.  By 
means  of  chloroform  time  is  given  for  the  gradual  mould- 
ing of  the  head,  and  its  steady,  though  it  may  be  slow, 
descent,  until  it  has  come  within  safe  reach  of  the  forceps 
even  in  moderately  skillful  hands.  In  short,  in  any  case 
characterized  by  intense  suffering,  and  wherein  there 
are  not  manifest  contra-indications,  chloroform  finds  a 
place. 

In  the  more  important  obstetric  operations  chloroform 
will  be  found  a  most  valuable  auxiliary.  Take,  for  in- 
stance, the  employment  of  the  forceps.  Most  women 
have  a  painful  dread  of  the  operation,  and  when  per- 
formed without  an  ansesthetic  it  is  often  attended  with  ex- 
treme suffering.  But  if  the  patient  have  been  inhaling 
chloroform  for  some  time  before  its  necessity  is  decided 
upon,  which  is  mostly  the  case  when  the  practitioner  is 
favorable  to  the  use  of  that  agent  at  all,  she  is  entirely 
si)ared  the  suffering  from  apprehension.  She  is  uncon- 
sciously placed  in  i)osition,  the  blades  introduced  and  ex- 
traction effected  without  her  consciousness  of  the  proced- 
ure at  all.  The  first  effectual  call  to  a  knowledge  of  her  con- 
dition, and  of  what  has  happened?  is  perhaps  the  cry  of 
her  new-bom  child.  The  operation,  too,  is  thus  greatly 
facilitated  to  the  operator,  for  if  things  be  well  managed 
there  is  little  or  no  resistance  on  the  part  of  the  patient 
to  his  efforts.  For  the  same  reason  her  own  risk  of  dan- 
ger is  greatly  diminish^. 
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Another  advantage  upon  which  not  much  stress  has 
been  laid,  but  which  I  think  an  important  one,  is  that 
the  operation,  being  painless,  is  not  dwelt  upon  in  the 
patient's  mind  by  way  ot  foreboding  in  future  pregnan- 
cies. 

In  version,  especially  podalic,  chloroform  is  an  invalu 
able  agent.  While  the  membranes  are  intact  and  the 
child  can  be  turned  in  the  waters,  the  operation  need  not 
be  very  painful;  under  the  opposite  circum  tances  it  is 
extremely  so.  We  are  not  unfrequently  called  to  cases 
of  shoulder  presentation,  arm  prolapsed  and  waters  com- 
pletely drained  oflf,  or  as  nearly  so  as  the  obstruction 
will  admit.  We  are  lik,ely  to  find  the  presentation  so 
crowded  down,  and  the  womb  so  tightly  embracing  the 
child  that  the  hand  cannot  be  insinuated  without  ex- 
treme violence,  or  if  introduced,  so  forcibly  compressed 
as  to  render  it  powerless.  Here  we  are  nearly  at  our 
wit's  end,  but  let  us,  by  means  of  chloroform,  induce 
deep  ancesthesla^  and  through  its  relaxing  effects,  ten  to 
one,  we  shall  be  able  to  accomplish  our  purposes  with 
comparative  ease.  We  should  be  on  our  guard,  how- 
ever, not  to  empty  the  womb  too  suddenly  under  these 
peculiar  circumstances.  I  speak  here  from  experience, 
having  more  than  once  met  with  cases  confirmatory  of 
the  statements  I  have  made. 

But  thirdly,  to  bring  our  paper  to  a  close,  we  are  to 
describe  the  method  of  administering  chloroform  so  as 
best  to  secure  the  beneficial  results  claimed  for  its  em- 
ployment. 

Allow  me  in  the  first  place  to  say  that  before  giving 
chloroform  we  should  minutely  inquire  into  the  condi- 
tion of  the  patient's  present  and  previous  health,  if  not 
already  known,  examine  her  pulse,  action  of  the  heart, 
function  of  the  kidneys,  etc.  When  anything  specially 
abnormal  is  found  in  any  of  these,  if  given  at  all  chloro- 
form should  be  given  with  caution.     In  proposing  this 
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advice,  it  is  not  so  much  that  we  apprehend  any  very 
serious  risk  in  a  slight  abnormality  in  any  of  these  con- 
ditions or  functions,  but  for  the  sake  of  keeping  upon 
the  safe  side,  when  this  can  be  done,  not  only  from  ac- 
tual danger,  but  from  imputation.  Here,  as  elsewhere, 
caution  is  the  parent  of  safety,  and  it  is  only  the  careful 
and  skillful  administration  of  chloroform  for  which  we 
claim  immunity  from  danger.  But  in  labor,  it  is  be- 
lieved by  some  even  these  abnormal  conditions  may  be 
generally  disregarded  without  serious  risk.  "I  think  it 
may  be  given,"  writes  Dr.  Ringer,  ''to  all  persons  irre- 
spective of  their  condition,  having  myself  given  it,  with- 
out any  threatening  symptoms,  in  serious  heart  disease, 
in  every  stage  of  phthisis,  in  Bright's  disease,  cancer, 
chronic  bronchitis,  to  patients  almost  dead  from  loss  of 
blood,  to  children  of  a  few  weeks  and  to  persons  close 
upon  a  hundred  years  old.  No  doubt  a  dilated  or  fatty 
heart  adds  to  the  patient's  risk  and  enforces  on  the  ope- 
rator more  care  and  anxiety."  These  remarks  of  Di*. 
Ringer  are  intended  to  apply  to  the  general  administra- 
tion of  chloroform,  and  if  correct  in  that  application, 
would  be  found  k fortiori  correct  when  restricted  to  par- 
turition. 

If  in  any  case  the  action  of  the  heart  be  found  feeble 
or  in  any  degree  embarrassed,  if  it  still  be  deemed  nec- 
essary for  special  reasons  to  use  chloroform,  a  little 
brandy  or  diluted  alcohol  should  be  given  the  patient 
before  the  inhalation  is  begun,  or  some  pure  alcohol  may 
be  mixed  with  the  anaesthetic,  still  shaking  the  l>ottle 
before  a  fresh  portion  is  i)()ured  upon  the  handkerchief. 
In  such  case,  too,  it  will  be  well  to  have  at  hand  a  small 
vial  of  nitrite  of  amyl,  four  or  five  drops  of  wliich  may 
be  hastily  poured  upon  a  napkin  and  held  near  the  pa- 
tient's nose  in  case  material  failure  of  the  heart's  action 
should  occur  or  serious  embarrassment  of  respiration. 

As  to  the  proper  time  for  conomencing  the  administra- 
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tion  of  chloroform,  we  would  also  premise  that  the  exi- 
gencies of  the  case  shonld  determine  this,  independent 
of  any  ipsedixit^  or  even  any  "it  is  agreed/'  In  many 
cases  it  is  best  not  to  begin  till  the  expulsive  pains  have 
set  in.  But  to  this  there  are  many  exceptions.  When 
there  is  extreme  suffering  in  the  early  ^tage  of  labor 
from  any  cause  whatever  that  cannot  be  otherwise  obvi- 
ated, great  nervousness  and  restless  jactitation,  chloro- 
form given  even  then  will  commonly  aflford  relief.  If 
the  pains  have  risen  to  great  intensity  before  the  anaes- 
thetic is  given,  the  result  is  commonly  far  less  satisfac- 
tory than  is  usually  attained  from  an  earlier  adminiBtra- 
tion.  The  i)atient  is  apt  to  carry  the  remembrance  of 
her  sufferings  throughout  the  labor  as  an  unpleasant 
dream.  The  strongest  objection  to  the  early  commence- 
ment is  the  probability  of  the  necessity  of  long  continu- 
ance. But  even  this  is  a  circumstance,  though  attended 
with  inconvenience,  yet  within  reasonable  bounds,  devoid 
of  danger.  I  know  not  how  long  a  patient  may  be  kept 
continuaUy  under  the  influence  of  chloroform  without 
risk  from  mere  extension  of  time.  Ten  hours  was  the 
greatest  length  within  my  own  experience,  but  I  believe 
some  have  exceeded  this.  I  would  not,  however,  advise 
recklessness  in  this  matter.  ''Chloroform  insensibility," 
according  to  Dr.  Ringer,  already  quoted,  ''may,  with  care, 
be  maintained  for  hours  and  even  days." 

Some  have  very  positively  interdicted  the  employment 
of  an  ansesthetic  during  what  they  term  the  third 
stage  of  labor,  more  simply  expressed,  delivery  of  the 
after-birth.  When  detachment  has  taken  place  the  lin- 
gering insensibility  that  remains  from  the  previous  ad- 
ministration is  quite  sufficient.  But  when  a  painful 
operation  is  necessary,  I  uniformly  renew  the  inhalation 
and  thus  far  without  the  slightest  unpleasant  effects,  on 
the  contrary,  to  the  great  relief  and  comfort  of  the 
patient. 
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When  we  are  about  to  commence  the  administration  of 
chloroform  we  should  iirst  secure  perfect  quiet  in  the 
chamber,  endeavor  to  calm  the  patient's  apprehensions, 
if  she  have  any,  gain  her  confidence  by  assuring  her  that 
she  may  expect  relief  from  her  suflferings  without  incur- 
ring any  appreciable  risk,  and  that  we  will  take  care  that 
all  her  interests  are  carefully  regarded.  We  should  see 
that  she  has  not  taken  food  very  lately^  loosen  her  clothes 
and  place  her  in  position  to  secure  free  respiration.  If  she 
be  still  capable  of  i^assing  her  water,  we  had  better  ad- 
vise and  give  her  oi)portunity  to  do  so,  if  not,  and  we « 
have  reason  to  suspect  any  accumulation,  we  should  use 
the  catheter.  Before  beginning  the  inhalation,  it  is  best 
to  anoint  the  nose  and  lips  with  thick,  sweet  cream,  olive 
oil  or  fresh  butter. 

Having  arranged  these  and  other  necessary  prelimin- 
aries, we  take  a  linen  handkerchief,  folded  to  about  the 
size  of  the  palm  of  the  hand,  lay  it  thus  upon  the  palmar 
surface  of  the  left  hand,  holding  a  bottle  of  chloroform 
in  the  right,  the  cork  withdrawn,  we  bring  the  handker- 
chief over  its  open  mouth,  tilt  the  bottle  quickly,  so  as  to 
impart  to  the  folds  perhaps  a  drachm  of  chloroform.  This 
is  quickly  brought  within  about  two  inches  of  the  pa- 
tient's nose,  and,  when  at  all  practicable,  rather  above 
than  below  it.  If  no  irritation  or  coughing  follow,  the 
handkerchief  is  approached  nearer  and  nearer,  but  never 
closer  than  the  end  of  the  nose,  so  as  to  allow  free .  ad- 
mission of  lateral  currents  of  pure  air.  Whatever  danger 
there  may  be  is  dependent  upon  the  concentration  of  the 
vapor,  four  or  live  per  cent,  being  regarded  as  the  point 
of  greatest  safety.  This  operation  is  repeated  again  and 
again,  until  the  patient  is  manifestly  under  the  influence 
of  the  chloroform — appears  to  be  asleep,  perhaps  slightly 
snores.  When  this  condition  is  secured,  the  chloroform 
should  be  applied  only  upon  the  first  indication  of  ap- 
proaching contractions  or  pains,  and  if  there  be  evidence 
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of  insensibility,  not  always  even  then.  Close  attention 
should  be  given  to  the  condition  of  the  patient,  the  object 
being  simply  to  secure  her  freedom  from  suffering.  As 
labor  advances  and  the  "pains"  become  stronger,  we 
may  somewhat  deepen  the  effect,  esi)ecially  in  primiparae, 
with  whom  the  last  throe,  if  unmitigated,  is  commonly 
one  of  extreme  agony.  I  prefer  that  such  should  be  able 
to  tell  me  afterwards,  with  complacent  countenance,  ''I 
did  not  know  when  the  baby  was  bom."  This  effect 
may,  I  think,  always  be  secured  by  judicious  manage- 
ment, and  yet  nobody  hurt.  When  I  fall  short  of  it,  I 
am  at  least  not  satisfied  with  the  result. 

We  meet  with  a  few  cases  where  the  patient  is  so  rest- 
less, or  upon  the  accession  of  every  contraction,  sets  up  a 
scream,  with  such  violent  ex])iration  that  the  inhalation 
of  the  chloroform  is  prevented,  and  of  course  the  effect 
almost  null.  These  cases  may  be  remedied  by  giving  a 
dose  of  morphia  regulated  according  to  circumstances  and 
then  carefully  administering  the  chloroform  afterwards. 
It  has  been  asserted  that  insensibility  to  pain  may  thus  be 
secured,  while  at  least  semi-consciousness  is  retained.  I 
have  not  found  it  so,  but  on  the  other  hand  a  profounder 
narcosis  with  me  has  been  the  result.  This,  I  think,  has 
also  been  the  experience  of  the  eminent  physiologist,  C. 
Bernard. 

I  have  never  used  any  form  of  the  so  called  '*  inhalers" 
in  midwifery  practice.  Anything  I  have  seen  recom- 
mended of  this  kind  I  have  thought  unsuited  to  the  occa- 
sional restlessness  of  patients.  I  prefer,  too,  the  hand- 
kerchief folded  in  the  simple  manner  above  indicated  as 
more  manageable  and  consequently  safer  than  any  other 
contrivance.  When  rolled  into  a  hollow  cone,  and  the 
chloroform  thrown  in  at  the  base,  there  is  no  certainty  as 
lo  the  quantity  nor  as  to  the  spot  where  it  may  alight 
within  the  cone.  Of  course  this  circumstance  will  create 
uncertainty  as  to  the  concentration  of  the  dose,  and  upon 
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this,  as  I  have  said,  depends  in  a  great  measure  the  risk, 
if  any  there  be. 

The  quantity  of  chloroform  indicated  above  can  of 
course  be  varied  according  to  the  exigencies  of  the  case. 
Some  require  more,  some  less.  It  is  the  effect  we  should 
have  in  view  in  the  first  place,  then  the  quantity  neces- 
sary to  produce  it.  We  meet  with  a  case  occasionally, 
which,  under  the  best  we  can  do,  seems  to  exi)erience 
but  partial  relief.  Such,  I  think,  would  probably  be 
remedied  by  previously  giving  morphia,  but  I  have  not, 
in  such  cases,  tried  it  up  to  the  present  time.  I  have 
little  doubt  that  much  might  be  effected  by  commencing 
the  inhalation  early  before  the  pains  become  intense. 

Asking  pardon  for  so  long  engaging  the  reader's  atten- 
tion, at  least  occupying  so  much  space,  perhaps  to  the 
exclusion  of  much  valuable  matter,  I  commend  this  sub- 
ject to  the  candid  consideration  of  all  who  may  do  me 
the  honor  to  read  what  I  have  written,  especially  my 
younger  brethren  just  entering  upon  practice  in  the 
humane  department  of  our  profession,  to  which  this  arti- 
cle refers.  I  rejoice  to  know  that  the  use  of  chloroform 
in  midwifery  is  steadily  gaining  ground,  and  hope  it  may 
continue  to  do  so  till  it,  or  some  better  agent,  I  care  not 
what,  at  no  distant  day  wipes  out  woman's  bitter  curse. 


GREGG  ON  DIPHTHERIA  AND  BACTERIA. 

BY  P.    P.    WELLS,    M.D.,    BROOKLYN  N.    Y. 

Hypothesis  has  been  a  great  barrier  in  the  way  of  med- 
ical progress,  if  not  the  greatest  with  which  it  has  had 
to  contend  in  all  its  history.  It  has  always  been  easier 
to  imagine  how  a  matter  may  be,  or  may  have  been,  than 
to  find  out  how  it  is,  or  was,  by  careful  collation  and  ex-* 
amination  of  facts,  and  from  these  to  construct  a  whole 
of  truth  based  on  this  only  sure  foundation.  And  then 
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it  would  seem  to  be  so  easy,  having  wrought  out  the 
imagination  into  a  seeming  of  reality,  to  mistake  it  for 
this,  and  to  proceed  to  reason  and  act  upon  it  as  if  there 
could  be  no  mistake  about  it.  And  further,  that  a  pro- 
tracted contemplation  of  the  figment  so  blinds  the  mind 
of  the  inventor  that  all  who  do  not  readily  accept  his 
alleged  discoveries  are  by  him  consigned  to  dwell  with 
the  hopelessly  stupid,  or  incorrigibly  obstinate.  The 
figment  becomes,  i)erhaps  on  the  principle  of  love  of  off- 
spring, a  fact  to  its  author,  and  the  essential  difference 
between  fact  and  fancy  becomes  to  him,  so  far  as  his  pet 
is  concerned,  a  matter  beyond  his  grasp.  It  is  a  fact, 
perfectly  notorious,  that  medical  history  has  come  down 
to  us  composed  almost  wholly  of  a  succession  of  theo- 
ries, each  giving  place  to  a  successor,  to  be  referred  to 
the  limbo  of  the  false  and  the  useless,  and  so  on,  till  now 
that  vast  receptacle  well  nigh  contains  them  all.  And 
after  all  this,  continued  through  all  these  centuries,  each 
hypothesis  giving  place  to  another  equally  as  false  as  it- 
self, the  medical  world  has  not  lost  its  love  of  theory — it 
has  grown  but  little  wiser.  It  has  not  learned,  as  it 
should  and  might,  long  a^o,  that  fact  and  fact  alone  is 
that  which  can  oring  to  us  increase  of  knowledge  of  the 
least  practical  value. 

These  thoughts  have  been  suggested  by  reading  a 
pamphlet  of  a  few  pages  entitled  ''  Diphtheria  and  Bacte 
ria,"  by  Rollin  R,  Gregg,  M.D.,  of  Buffalo,  N.  Y.,  which 
seems  to  have  been  born  so  largely  of  the  imagination  of 
its  author  as  to  serve  well  for  tne  occasion  of  a  protest 
against  a  continuance  of  the  history  of  the  old  rehash, 
in  this  particular,  in  the  life  and  literature  of  the  new. 
It  has  been  our  fortune  to  be  present  in  many  medical 
organizations  where  diphtheria  has  been  discussed  by 
many  doctors,  and  on  leaving  each,  the  one  reflection  has 
come — how  little  these  discussions  have  added  to  one's 
positive  knowledge  of  the  disease  or  its  cure.  This  has 
been  true  of  each  of  them.  This  was  a  matter  of 
course  when  the  whole,  or  nearly  the  whole,  was  made 
up  by  each  doctor  telling  what  he  had  done  in  treating 
cases  which  had  been  subjects  of  his  care.  There  was  a 
certain  interest  in  this.  It  is  well  enough  to  know  what 
one's  neighbors  have  been  doing.  But  in  all  these  dis- 
cussions it  is  not  now  remembered  that  any  one  of  these 
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many  doctors  told  why  he  did  what  he  did.  I  have  no 
recollection  of  any  one  showing  that  the  agents  he  em- 
ployed in  treating  his  cases,  were  in  their  action  on  the 
living  organism  more  like  the  phenomena  of  their  cases 
than  any  others,  or  that  they  were  like  at  all.  And  yet 
these  organizations  were  all  called  Homoeopathic.  They 
had  given  this,  that,  and  the  other,  because  they  had 
read,  or  were  told,  it  would  cure  this  troublesome  and 
dangerous  pla^e.  And  yet  they  were  made  to  know  in 
the  sequel  it  did  not  cure. 

The  difference  between  these  and  the  writer  of  the 
pamphlet  before  us  is  considerable.  These  told  what 
they  did  with  and  for  the  disease.  Dr.  G.  tells  us  what 
the  disease  is.  Or  at  least  he  tells  us  what  he  thinks  it 
is.  And  in  doing  this  he  has  so  fallen  into  the  sin  of  the 
old  school  of  giving  fancy  for  fact,  that,  but  that  we 
know  his  belongings,  we  should  not  think  of  question- 
ing his  orthodoxy  as  judged  by  the  leading  ones  of  that 
school.  Equal  to  any  of  them,  even  the  oldest,  he  tells 
what  is,  as  though  it  were  a  fact  he  had  proved,  leaving 
his  readers  in  ignorance  of  the  steps  whicn  have  brought 
him  to  his  conclusion.  If  the  reader  accepts  this,  it 
must  be  on  the  authority  of  the  writer,  and  not  because  of  * 
any  facts  which  accompany  it.  Now,  whatever  of  inge- 
nuity may  be  conceded  to  Dr.  G.,  and  we  would  grant 
him  much,  we  are  constrained  to  think  it  not  unreasona- 
ble to  demand  something  in  the  way  of  proof  of  the 
soundness  of  his  theorizing,  for  this  is  what  his  pamph- 
let is,  before  it  can  be  accepted  as  adding  to  the  sum 
of  our  knowledge  of  this  most  interesting  and  important 
subject.  . 

This  is  what  the  Doctor  says:  ''In  the  first  place, 
then,  *  *  *  *  the  fact  snould  be  borne  distinctly 
in  mind  that  the  characteristic  exudations  of  diphtheria, 
*  *  *  *  are  wholly  or  principally  fibrinous.  Ortel, 
Virchow,  and  all  other  prominent  writers  upon  the  sub- 
ject, assert  such  to  be  the  case."  Then,  having  given 
the  mode  of  action  of  fibrin  in  forming  clot,  he  proceeds 
to  assert  "  that  fibrin  is  always  in  excess  in  the  blood  in 
diphtheria."  How  does  he  know  this?  So  far  as  the 
pamphlet  goes,  this  stands  wholly  on  the  ipse  dixit  of 
Dr.  G.  This  may  be  just  as  he  says,  but  he  has  given  no 
proof  of  the  fact.     But  he  declares  further,  that  this  ex 
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cess  is  a  fact  in  ' '  all  other  inflammatory  diseases. ' '  That 
excess  of  fibrin  is  ''always  a  source  of  more  or  less 
danger  *  *  *  in  pleuritis,  peritonitis,  etc."  How 
does  he  know  this  ?  is  it  not  as  reasonable  to  suppose 
that  the  danger  in  these  inflammations  of  serous  tissues 
is  as  much  from  the  fact,  that  whereas  in  their  normal 
state  they  separate  from  the  blood  only  so  much  of  its 
serum  as  is  needed  in  the  discharge  of  their  functions, 
now,  in  the  changed  action  of  these  membranes,  in  their 
diseased  condition,  they  eliminate  another  element, 
fibrin,  as  to  charge  this  increase  of  danger  to  excess  of 
this  elefnient  in  the  blood?  If  fibrin  be  in  excess,  for 
which  we  have  only  the  Doctor's  word,  he  has  failed  to 
connect  danger  with  this  fact,  except  so  far  as  he  has 
attempted  to  make  it  resi)onsible  for  embolism  which 
may  give  much  trouble,  no  doubt,  if  present,  and 
the'  Doctor  says  that  in  consec^uence  of  this  *'  a 
goodly  number  of  diphtheritic  patients  perish."  This 
may  be  so,  but  it  is  certainly  true  we  have  never 
met  vrith  one,  •  The  Doctor  gives  us  no  signs  by 
which  he  has  decided  that  death  has  been  ad- 
judged by  him  to  have  resulted  from  this  cause,  and 
therefore  we  are  left  whollv  without  the  means  of  judg- 
ing as  to  the  accuracy  of  his  decision.  Neither  in  a 
rather  long  practice  have  we  known  inflammation  of  the 
pleura  or  peritoneum  to  terminate  fatally  from  this  cause, 
which  is  certainly  a  little  remarkable,  if  these  obstruc- 
tions are  the  result  of  this  excess,  and  this  excess  is 
present  in  every  case  of  these  diseases  as  well  as  in  diph- 
theria. We  have  no  recollection  of  any  fatal  case  of 
either  of  these  diseases,  which  any  amount  of  ingenuity, 
aided  by  the  notion  of  this  excess  and  its  possible  con- 
sequent embolism,  could  have  dragged  into  the  category 
of  deaths  by  thrombosis.  This  being  the  fact,  it  would 
be  diflScult  to  avoid  the  conclusion,  either  that  the  al- 
leged excess  is  much  less  common  than  the  Doctor  repre- 
sents, or  that  it  is  much  less  important  than  he  supposes. 
Having  declared  the  invariable  presence  of  excess  of 
fibrin  in  every  case  of  diphtheria,  and  having  told  how 
this  excess  in  the  circulation  is  disposed  to  roll  itself  in- 
to clots,  and  how  these  clots  by  becoming  plugs  in  the 
larger  or  smaller  arteries  are  a  source  of  great  danger  to 
the  patient  (he  would  seem  to  regard  it  as  a  principal 
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one),  the  Doctor  has  prepared  the  way  for  his  grand 
idea,  that,  indeed,  for  which  it  would  seem  his  ]iaper 
was  written.  The  patient  having  to  straggle  with  this  ex- 
cess, and  its  tendency  to  roll  itself  into  clots,  ^' Nature^'' 
being  '  ^conservative  and  preservative  of  life  under  all  cir- 
cumstances where  she  possibly  can  be,  Hence^  as  fibrin 
is  always  in  excess  in  the  blood  in  diphthei^ia^  and  as 
all  heart  clots  and  all  false  membranes  of  the  disease 
are  of  fibrin^  and  the  former^  or  heart  ctots^  are  so  ex- 
tremely danaerous^  there  can  be  no  question  that  the  ex- 
udation ana  formation  of  all  the  membranes  of  the  dis- 
ease are  the  result  of  nature^  or  the  preservative  forces 
of  life^  stepping  in  and  expelling  the  excess  of  fibrin 
from  the  blood  to  present  its  accumulation  in  the  circu- 
lation to  such  an  extent  as  to  form  coagula  there  that 
are  so  fataV^ 

There  it  is,  and  put  in  plain  English,  it  amounts  to  just 
this.  The  awful  membrane  in  diphtheria,  which  has 
been  and  is  the  terror  of  so  many  worthy  doctors,  is 
wholly  a  beneficent  arrangement  of  nature  to  protect  the 
heart  and  arteries  from  embolism.  It  is  well  that  this  is 
known  at  last,  for,  if  true,  it  may  save  some  of  us,  who 
did  not  know  it  before,  from  painful  fears  and  anxieties 
hereafter,  those  of  us,  we  mean,  who  have  been  accus- 
tomed to  estimate  the  danger  of  our  cases  as  in  some  de- 
gree disclosed  by  the  greater  or  less  extent  of  exuded  mem- 
brane. This  is  all  wrong.  It  is  only  a  beneficent  arrange- 
ment of  nature  to  get  nd  of  excess  of  fibrin  in  the  blood 
vessels,  and  this  in  the  interest  of  heart  protection  from 
thrombosis.  Hereafter  we  may  know  that  this  object  of 
our  great  fears  is  only  a  "conservative"  resort  of  nature, 
and  ''not  a  lion  at  all,  ladies  and  gentlemen,  but  only 
Snub  the  joiner."  If  you  ask  how  are  we  to  know  this  ? 
we  can  only  reply,  Dr.  G.  has  said  it,  and  we  know  no 
other  reason  for  believing  it. 

We  have  said,  if  this  grand  idea  of  Dr.  G.  is  true,  we 
may  dismiss  our  fears  of  the  membrane  hereafter.  But 
is  it  true  ?  Is  the  exudation  of  this,  our  great  dread, 
beneficent  and  not  a  danger  after  allf  If  this  be  true, 
then  one  of  the  most  obvious  evidences  of  this  beneficent 
intent  and  tendency,  and  one  for  which  we  should  first 
look,  and  most  readily  recognize,  would  be  a  relief  to  the 
patient,  beginning  with  the  deposit  and  proportioned 
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always,  to  the  extent  of  this.  Has  any  man  seen  such 
relief,  so  beginning  and  so  progressing,  becoming  greater 
and  greater  as  the  membrane  was  more  and  more  ex- 
tended ?  Has  not  the  experience  been,  rather,  that  the 
danger  has  been  in  proportion^to  the  extent  of  the  exuda- 
tion, than  that  this,  by  increase,  has  brought  relief  in  any 
degree?  The  idea  that  '"'nature,'^^  here,  "steps  in," 
with  beneficent  intent,  is  certainly  an  interesting  one,  but 
its  practical  value  is  materially  diminished  by  the 
fact  that  this  most  excellent  lady  sometimes  "  steps  in" 
too  far.  She  seemingly  does  not  know  when  to  stop. 
She  "means  well,  but  don't  know."  This  is  eminently 
true  of  those  cases  where  the  exudation  extends  to  the 
respiratory  tubes  and  air  cells.  The  certain  fatality  of 
cases  where  the  pulmonary  tissue  is  so  invaded,  would 
seem  to  intimate  that  "nature"  did  not  know  where  to 
put  this  alleged  excess  which  we  have  been  told  is  so  im- 

S)rtant  a  factor  in  the  item  of  danger  in  this  formidable 
sease.  In  filling  the  air  cells  with  this  excess,  she  cer- 
tainly made  a  bad  use  of  it,  if,  indeed,  she  did  not  make 
a  consummate  blunder. 

Then  the  Doctor  gives  as  intances  of  the  danger  from 
excess  of  fibrin  in  the  blood,  pleuritis  and  peritonitis. 
Does  he  also  claim  that  the  deposit  of  fibrin  in  these  dis- 
eases, on  the  serous  surfaces  involved,  is  a  beneficent 
fact  ?  Does  he  not  know  that  the  danger  in  these  dis- 
eases is  generally  thought  to  be  enhanced  by  the  in- 
crease of  the  deposit,  and  to  be  in  no  small  degree  deter- 
mined by  the  extent  of  this  :  i.  €.,  the  greater  the  exu- 
dation, the  greater  the  danger?  Here,  again,  Nature 
often  ''steps  in"  too  far,  or  rather,  here  the  Doctor's 
theory  of  her  beneficent  action  fails  as  completely,  as  an 
intelhgent  observation  of  the  facts  will  show,  that  it  does 
in  diphtheria.  This  is  a  pity,  for  if  true  it  might  save 
many  of  us  many  a  heart  ache. 

Again,  having  shown  how  benevolent  and  beneficent 
the  deposit  of  this  exudation  is,  which  so  pleasantly  and 
safely  relieves  us  of  our  apprehensions  of  excess  of  fib- 
rin in  the  blood,  he  proceeds  to  assure  us  that  were  not 
this  excess  "expelled  from  the  circulation,  every  (the 
italics  are  the  author's)  case  of  diphtheria  would  prove 
fatal,  etc.,"  and  this  "in  a  few  days"  by  reason  of  "the 
formation  of   large  coagula  in  tne  heart,     *    *    *    or 
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small  ones  that  would  lead  to  incurable  inflammations, 
and  cause  death  in  that  way."  He  also  says  death  is 
prevented  in  pleuritis  and  peritonitis  by  this  same  resort 
^.  e.,  by  exudation  of  the  librin  on  these  serous  surfaces. 
The  first  remark  we  have  to  make  on  this  assurance  as  to 
diphtheria,  is,  we  do  not  believe  it,  and  for  this  reason. 
There  are  cases  met  in  most  epidemics  of  this  disease, 
showing  all  its  syinptoms  except  the  one  of  exudation, 
and  followed  sometimes  with  its  troublesome  sequellse, 
notably  that  of  paralysis,  and  though  there  has  been  no 
deposit  of  membrane,  the  patients  nave  not  died.  And 
more  than  this,  there  has  been  no  apparent  increase  of 
danger  from  the  absence  of  the  usual  exudation.  There- 
fore, we  do  not  believe  this  assertion.  We  do  not  believe 
it  because  we  know  it  is  not  true  in  these  cases.  And  we 
do  not  believe  it  in  the  case  of  serous  inflammations,  be- 
cause in  a  practical  experience  of  more  than  forty-seven 
years,  in  wiiich  we  have  treated  our  share  ot  such  cases, 
we  cannot  recall  one  fact  which  in  the  least  confirms  the 
truth  of  it.  And  then  the  Doctor  invokes  a  treatment  of 
this  disease  "  more  in  accordance  with  these  incontrover- 
tible facts  than  it  has  been  in  the  past."  If  by  this  he 
meant  a  treatment  which  shall  increase  the  extent  and 
amount  of  the  membrane,  and  we  cannot  see  what  else 
he  can  mean,  we  ca^  only  say  in  reply — God  forbid  ! 
The  Doctor  gives  us  no  hint  as  to  what  this  treatment 
shall  be,  or  what  the  means  he  would  have  employed  to 
accomplish  this  great  disaster. 

Having  disposed  of  all  such  cases  of  these  infiamma- 
tions,  as  are  not  relieved  of  this  excess  of  fibrin,  by  exu- 
dation, or  otherwise,  and  satisfactorily  given  them  over 
to  a  necessary  fatal  termination,  he  tells  of  bacteria,  at 
least  he  tells  what  he  thinks  of  what  others  have  found 
by  the  use  of  the  microscope,  in  connection  with  this  and 
some  other  diseases,  and  which  they  have  called  bacteria. 
Dr.  G.  has  found  out,  or  he  is  mistaken,  that  these,  here- 
tofore supposed  little  living  organisms  are  only  jWrin! 
He  assures  us  "  there  is  not  the  slightest  prooi  to  show 
that  these  bodies  are  vegetable  parasites,  or  organisms." 
We  never  attached  much  importance  to  the  presence  of 
these  bodies  in  the  secretions  or  on  the  surfaces  of  the 
sick,  and  none  at  all  to  them  as  a  cause  of  which  diph- 
theria was  the  effect.    But  when  the  Dr.  says  ''there  is 
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not  the  slightest  proof,"  etc.,  he  is  certainly  mistakeil. 
There  has  Deen  and  is  very  substantial  and  resi)ectable 
testimony  to  the  veritable  existence  of  these  organisms 
in  diphtheria.  When  their  presence  and  imi)ortance  were 
discussed  in  the  World's  Homoeopathic  Convention,  in 
1876,  I  remember  a  representative  to  that  convention 
from  Germany,  a  professor  in  an  institution  in  his  own 
country,  his  duties  as  teacher  compelling  his  use  of  the 
microscope,  and  familiarity  with  the  subjects  of  its  reve- 
lations, declared  that  he  had  seen  them  and  knew  what  Tie 
saw.  He  was  a  man  of  remarkable  acuteness  and  clear 
in  his  statement  of  facts,  and  I  have  no  doubt  truthful.  It 
is  more  than  likely  he  was  quite  familiar  with  the  modes 
and  actions  of  fibrin  while  gathering  into  a  clot,  as  it  is 
some  time  since  this  ceased  to  be  a  novelty.  And  yet, 
he  says  of  the  bacteria  ''I  have  seen  them,  and  I  know." 
The  case  being  so,  we  are  compelled  to  believe  in  the  ex- 
istence of  the  little  organisms,  though  Dr.  G.  knows  of  no 
proof  of  their  existence.  We  have  never  seen  them,  but 
the  Herr  Professor  saw  them,  and  was  abundantly  com- 
petent to  testify  as  to  what  he  saw. 

There  are  two  assertions  in  this  pamphlet,  resting,  so 
far  as  it  is  concerned,  wholljr  on  tYi&ipsi  dixit  of  Dr.  G., 
and  these  contain  all  there  is  in  it  which  is  new.  1st. 
That  there  is  an  exc>ess  of  fibrin  in  the  blood  in  all  cases 
of  diphtheria.  2d.  That  the  exudation  of  this  in  the 
form  of  membrane,  in  diphtheria,  is  a  beneficent  fact, 
because,  but  for  this  there  would  certainly  be  cardiac 
thrombosis  in  every  case  of  the  disease,  with  certain 
death  as  the  result.  It  is  a  suflicient  remark  on  this  first 
assertion,  for,  so  far  as  this  pamphlet  is  concerned,  this 
is  aU  there  is  of  it,  that  if  the  fact  be  admitted  of  this  uiii- 
versal  excess,  for  the  sake  of  the  argument,  this  is  not 
the  only  nor  the  most  important  factor  the  prescriber  has 
to  meet  and  deal  with  in  solving  the  problem  of  the  sim- 
iUmum  for  his  case.  The  tendency  to  rapid  dissolution 
of  both  solids  and  fluids  in  the  severe  forms  of  the  dis- 
ease, is  a  fact  before  which  this  alleged  excess  becomes 
of  verv  small  importance.  The  second  assertion,  that 
of  the  Deneficent  cnaracter  of  the  membrane  in  diphtheria 
has  had  from  us  aU  the  consideration  it  merits,  if  not 
more.  We  wlQ  add  only  our  belief  that  the  judgment  of 
the  best  practical  minds  of  our  school  will  fully  confirm 
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our  own  convictions  that  this  is  but  a  figment  of  Dr. 
G.'s  ima^ation,  pure  and  simple.  That  it  is  just  this, 
and  nothmg  more. 

If  the  above  are  just  judgments  as  to  the  value  of 
these  assertions,  then  the  question  arises  immediately 
as  to  their  raison  d^  etre — why  in  print  ?  We  can  see 
no  other  or  better  answer  to  this  than  the  supposition 
that  the  Doctor  really  thought  he  had  made  a  great  dis- 
covery in  this  beneficent  imagination,  and  that  pride  of 
paternity  so  completely  blinded  him  as  to  its  true  char- 
acter as  to  render  him  wholly  insensible  to  the  differ 
ence  between  fact  and  fiction. 

In  the  pamphlet  before  us,  its  reader  is  referred  for  a 
knowledge  of  "the  cause  of  fibrin  being  brought  into 
excess  in  the  blood,"  *  *  *  and  "tne  question  of 
treatment,  *  *  *  to  my  late  published  work  on  the 
subject."  So  it  appears  that  this  hypothesis  and  its  no 
less  hypothetical  consequences  were  intentionally  left 
resting  on  the  author's  sole  and  unsustained  dictvmi. 
Practically  it  was  as  well  to  leave  it  so  as  any  other  way. 
Of  treatment  he  says  nothing  here,  except  to  acknowl- 
edge it  "  the  more  practical  part  of  the  subject." 

This  is  not  only  true,  but  more  than  this,  it  is  the  only 
practical  part  of  the  subject  till  it  has  been  shown  how 
the  hypotheses  of  this  pamphlet  can  be  made  to  affect 
favorably  the  treatment  of  tnis  formidable  disease.  If 
the  object  of  these  eight  pages  were  to  call  attention  to 
''my  late  published  work  on  this  subject,"  with  a  view 
to  enhancing  its  sale,  then  its  motive  is  clear  enough, 
and  hypotheses  and  treatment  being  by  it  left  where  they 
are,  it  is  difficult  to  conceive  for  it  any  other. 

Now,  as  to  the  homoeopathic  treatment  of  diphtheria, 
we  have  said,  in  the  many  discussions  of  this  we  have 
heard  in  homoeopathic  bodies,  by  homoeopathic  physi- 
cians, they  have  been  almost  exclusively  made  up  of 
statements  of  what  individuals  had  done  for  the  cure  of 
the  cases  they  had  to  care  for.  And  it  is  not  a  little  re- 
markable, when  we  remember  all  these  physicians  pro- 
fessed to  be  guided  and  controlled  in  their  prescriptions 
by  one  law  of  therapeutics,  that  hardly  any  two  of  them 
had  done  the  same  thing,  and  that  few  of  them  seemed 
to  have  had  a  better  foundation  for  what  they  had  done 
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than  this.  They  had  been  told,  or  had  read,  that  this, 
that,  or  the  other  was  the  cure  for  diphtheria,  and  they 
made  haste  to  give  it.  We  say  this  is  not  a  little  remark- 
able, if  we  remember  they  all  had  the  same  law  for  their 
guide,  if  they  would  but  give  heed  to  it,  and  that  this 
they  believe,  or  profess  to  believe,  is  equal  to  all  their 
needs  in  other  cases.  Yet  in  this  of  diphtheria,  each 
has  made  greater  haste  than  the  other  to  cast  the  law  be- 
hind their  backs — though  just  here  they  needed  its 
guidance  more,  far  more  than  elsewhere.  It  is  as  though 
before  this  fatal  malady  they  had  been  so  seized  with 
panic  as  to  forget  the  universality  of  the  law  of  cure 
thev  had  professed  faith  in,  and  had  been  ready 
to  do  anything  recommended  by  anybody  rather  than  to 
proceed  accormng  to  the  requirements  of  the  law  to  analyze 
their  cases  and  find  for  them  their  required  simillimum. 
Why  should  this  be,  unless  it  be  shown  first  that  this 
disease  stands  an  exception  to  the  universal  relationship 
existing  between  all  other  diseases  and.  their  curatives 
found,  and  found  only  in  the  similar  facts  of  the 
diseased  and  drug  action?  We  submit  that  this 
disease  is  no  exception,  and  shows  none  in  its 
relationship  to  law,  or  in  its  response  to  im- 
pressions of  similar  curative  agencies.  It  stands  before 
the  law  and  the  prescriber  just  like  any  other  disease 
he  may  be  called  to  treat.  And  further,  that  it  responds 
to  its  cuTative  like  any  other.  This  is  proved  in  the  his- 
torv  of  an  epidemic  of  uncommon  severity,  which  pre- 
vailed in  a  neighboring  city  a  few  years  ago.  The  fatal 
cases  under  allopathic  treatment  were  more  than  fifty 
per  cent,  of  all  so  treated,  while  under  the  average  of 
homoeopathic  treatment,  so  called,  the  loss  was  but  six- 
teen per  cent.,  and  in  the  same  epidemic,  three  physi- 
cians treated  over  240  cases  without  a  single  death.  When 
told  of  this  successful  practice,  the  result  seemed  so  ex- 
traordinary as  to  be  incredible.  Two  of  these  physicians 
were  personal  friends  of  the  writer,  and  the  first  time  he 
saw  one  of  them,  after  hearing  of  the  remarkable  fact, 
{Hering)  he  asked  his  friend  ii  this  were  true.  It  was  a 
surprise  to  hear  him  say  it  was.  He  confirmed  the  state- 
ment fully,  and  added,  these  were  genuine  cases  of  fully 
developed  diphtheria,  treated  by  us,  and  does  not  in- 
clude the  multitude  of  sore  throats  which  we  treated, 
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which  lacked  the  characteristics  of  diphtheria.  We 
asked  how  was  this  t  What  did  you  do  ?  He  replied :  We 
analyzed  every  case^  and  gave  the  required  similar  remedy 
when  we  had  found  it,  and  left  it  do  its  work.*  And 
here  was  the  whole  secret  of  it.  This  epidemic  prevailed 
soon  after  it  was  proclaimed  that  the  protoiodide  of 
Mercury  had  been  found  to  be  the  speciiic  lor  this  disease, 
a  claim  for  this  drug  which  many  have  not  yet  learned  is 
far  beyond  its  merits.  It  is  hardly  unreasonable  to  sup- 
pose that  as  the  claim  was  then  new,  and  generally  hope- 
fully believed  in,  that  these  sixteen  per  cent,  cases  all 
had  the  drug,  and  then  died — and  homoeopathy  failed  in 
each  case.  Not  so,-  as  appears  from  this  statement  of 
Herinff.  When  asked  what  remedies  they  found  most  fre- 
^[uently  caUed  for,  he  replied  :  "  Mercury  almost  never 
in  any  form,  and  least  of  all  the  protoiodide.  Here  was 
how  the  success  came.  These  were  not  the  men  to 
abandon  law  and  run  after  a  new  thing,  because  some- 
body had  said  it  would  cure.  They  kept  to  the  law,  and 
the  result  justiiied  them  and  the  law.  They  ran  after  no 
will-o-the-wisp  of  an  hypothesis  because  it  happened 
to  be  an  ingenious  one,  in  this,  as  well  as 
in  their  loyalty  to  the  law,  giving  an  example 
worthy  of  the  following  of  all  wno  love  truth 
more  than  fiction  or  novelty,  and  a  promise  of  success 
to  all  who  will  go  and  do  likewise,  which  it  is  submitted 
no  other  course  of  proceeding  can  excel  or  equal.  That 
diphtheria  stands  oefore  the  law,  when  a  subject  for 
medical  treatment,  just  like  any  other  disease,  and  re- 
sponds to  the  impress  of  its  simillimum  just  like  other 
diseases,  is  shown  in  the  case  treated  by  the  writer,  the 
patient  being  our  late  honored  and  loved  coUea^e,  Dr. 
Carroll  Dunnam.  He  was  attacked  at  his  home  in  New- 
burgh,  N.  Y.,  and  was  brought  by  steamer  to  Brooklyn, 
for  treatment  by  the  writer.  He  was  found  in  extreme 
prostration,  with  hot  skin  and  rapid  pulse,  throat  red 
and  swollen,  with  patches  of  whitish  grey  exudation  on 
tonsils  and  fauces,  swallowing  extremely  painful  and 
difficult,  drowsiness  so  ^reat  he  could  not  be  kept 
awake  more  than  a  few  mmutes.     He  fell  asleep  almost 

•The  two  physicians  who,  witli  the  late  Dr.  Hering,  achieved  this,  we 
believe  unexampled  success  in  curing  this  disease  in  its  malignant  epidemic 
form,  were  Dr.  Reichhelm,  and  Dr.  Ad.  Lippe. 
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as  soon  as  he  had  ceased  trying  to  speak,  and  in  three  or 
four  minutes  he  would  wake  with  a  sigh  and  say,  ''How 
much  better  I  feel,"  and  sleep  again  almost  immediately. 
This,  feeling  better  after  sleeping^  was  the  first  symp- 
tom we  investigated,  and  found  it  only  in  a  marked  de- 
cree credited  to  a  drug  we  had  never  heard  recommended 
for  diphtheria,  and  in  our  own  mind  had  never  been 
associated  with  it  as  a  i)ossible  curative.  We 
did  not  accept  it  for  this  reason,  but  proceeded 
to  look  for  the  drug  which  had  most  of  the  other  symp- 
toms, i.  e.j  those  wnich  were  peculiar  to  the  case,  which 
now,  after  so  long  time,  I  cannot  recall,  and  was  greatly 
surprised  to  find  them  one  after  another  range  themselves 
under  this  same  drug.  When  this  was  ascertained  there 
was  no  longer  hesitation  in  giving  it,  though  I  did  not 
know  then  it  had  been  given  in  any  case  of  this  disease 
before.  As  it  turned  out,  this  made  not  the  slightest 
difference  in  the  result.  In  12  hours  all  the  most  pain- 
ful symptoms  had  disappeared  with  much  of  the  extreme 
exhaustion,  exudation  and  fever.  There  was  only  some 
redness  and  swelling  in  the  throat  remaining,  for  which, 
after  careful  examination,  he  got  a  single  dose  of  another 
remedy,  and  this  completed  the  cure  considerably  inside 
of  48  hours.  This  severe  case,  for  it  was  severe,  judged 
by  the  sufferings  of  the  patient,  or  by  his  constitutional 
manifestations,  was  perfectly  cured  in  this  time  with  only 
two  doses  of  medicine,  and  one  of  them  a  supposed  stran- 
ger to  the  disease.  It  teaches  the  mastery  of  the  similli- 
mum  even  here,  and  further,  that  having  given  this  there 
need  be  no  nervous  anxiety  to  repeat  doses  or  to  add  to 
it  other  drugs,  and  more  than  this,  that  no  hypothesis, 
however  ingenious,  can  add  to  the  curing  power  of  the 
specific,  whether  this  has  ever  been  given  to  a  similar 
case  or  not. 

— Chian  Tubpentinb. — The  Medical  Committee  of  the  Mid- 
dlesex Hospital  have  passed  a  resolution  to  the  effect  that  as  the 
result  of  prolonged  and  careful  trial  with  chian  turpentine  in  the 
treatment  of  cancer,  the  drug  has  proved  utterly  worthless. 
The  conclusion  is  in  harmony  with  general  experience  elsewhere. 
— Med.  Record, 
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REVIEWS  AND  NOTICES  OF  BOOKS. 

— Is  Consumption  Contagious  ? — Dr.  Herbert  C.  Clapp,  of 
Boston,  asks  the  question,  and  answers  it  affirmatively.  His 
little  book  of  178  pages  presents  an  interesting  and  im- 
portant question,  and  one  which  intimately  concerns  us  all, 
not  alone  as  physicians,  but  as  parents,  perhaps,  or  possibly  pa- 
tients. Considering  the  enormous  loss  of  life  annually  due  to 
this  dread  scourge,  it  is  singular  how  little  attention  it  excites. 
How  seldom  the  manner  of  its  propagation  and  the  method  of 
its  cure  are  seriously  considered.  K  the  same  number  of  per- 
sons were  to  die  yearly  of  small-pox  or  diphtheria,  as  now  die  of 
consumption,  we  should  be  alive  to  the  fact  of  our  great  danger, 
and  would  probably  find  the  master  minds  of  the  profes- 
sion turned  with  one  accord  to  devise  a  method  of  stamping  out 
the  plague.  As  it  is,  we  apathetically  accept  the  situation  as 
unavoidable.  We  shall  refrain  from  any  criticism  of  the  Doc- 
tor's haste  in  assuring  his  readers  that  he  has  no  desire  to  create 
a  sensation  or  gratify  a  gaping  curiosity,  for  we  sincerely  wish 
a  "  sensation  ".might  be  created  in  regard  to  this  vital  subject. 

The  book  is  compiled  in  seven  chapters,  wherein  are  defined 
the  teiTus  consumption  and  contagion,  as  the  Doctor  understands 
and  uses  them  ;  a  historical  and  descriptive  section  ;  contagion 
among  cattle  ;  reports  of  illustrative  cases  and  deductions  from 
this  evidence  ;  the  question  of  transmissibility  by  food  and  by 
inoculation.  The  contagiousness  of  tuberculous  disease  among 
cattle  f eems  from  the  evidence,  to  be  beyond  question  ;  that  this 
disease  is  identical  with  the  corresponding  disease  in  man  is. 
probable,  but  not  quite  so  clear.  1  he  evidence  also  seems  to 
conclusively  prove  that  tubercular  matter  can  be  inoculated  so 
as  to  reproduce  itself,  while  its  transmissibility  by  means  of  food 
if  not  proved,  is  most  forcibly  suggested.  While  there  is  no 
doubt  as  to  the  contagiousness  of  such  a  disease  as  diphtheria, 
for  instance,  we  must  expect  the  transmissibility  of  consumption 
by  contact  with  the  sick  to  be  long  a  subject  of  discussion,  and 
negative  evidence  of  a  certain  kind  does,  and  properly  should, 
have  a  certain  amount  of  credence.  If  a  hundred  people  are 
exposed  to  a  supposed  contagion,  and  but  one  afterwards  pre- 
sents symptoms  which  might  be  referred  to  that  contagion,  we 
are  naturally  led  to  think  that  possibly  there  was  some  other 
cause  for  the  sickness  in  the  one  case.  Whether  consumption 
be  contagious  or  not,  in  the  general  acceptation  of  the  term,  there 
is  no  possible  question  but  that  the  eating  of  diseased  meat  and 
the  use  of  milk  from  sick  cows  is  a  perilous  proceeding.  It  is 
equally  certain  that  to  trust  the  entire  matter  to  the  honesty  and 
intelligence  of  the  butcher  and  the  milkman,  shows  a  degree  of 
carelessness  that  is  simply  criminal. 
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Minor  Surgical  Gynecology;  a  Manual  of  Uterine  Diag- 
nosis AND  THE  Lesser  Technicalites  of  Gynecological 
Practice,  for  the  use  of  the  Advanced  Student  and  Gen- 
eral Practitioner.  By  Paul  F.  Mund^,  M.D.,  with  300  il- 
lustrations. Wm.  Wood  &  Co.,  pp.  381  (vol.  xil  of  Wood's 
Library  for  1880). 

We  have  perused  this  book  carefully  and  find  in  it  compara- 
tively few  points  that  are  faulty.  It  presents  a  systematic  and 
careful  consideration  of  the  matters  within  its  scope,  which  are 
treated  of  with  a  minuteness  of  detail  and  a  thoroughness  which 
will  commend  the  book  to  the  physician  in  particular. 

There  are  a  few  things  that  are  objectionable  in  our  view;  one 
of  the  most  remarkable  of  these  is  one  of  the  modes  of  apply^ 
ing  the  massage.  That  the  massage  is  valuable  we  firmly  be- 
lieve, but  that  it  should  ever  be  seriously  contemplated  to  apply 
this  method  of  treatment  to  the  female  vagina  is  almost  beyond 
belief. 

The  description  quoted  by  Mund6  from  A.  Reeves  Jackson  can 
be  found  on  pages  370  and  371.  The  genital  organs  of  a  woman 
who  could  quietly  endure  such  manipulation  must  be  torpid  in- 
deed. 

We  incline  to  the  opinion  that  some  husbands  would  be  for 
arguing  the  point  as  to  the  real  necessity  for  the  massage  of  the 
cervix  and  roof  of  the  vagina,  carried  on  by  two  fingers  of  the 
physician,  supplemented  by  the  other  hand  in  motion  and  sup- 
port over  the  lower  part  of  the  abdominal  wall. 

Mund^  refers  to  the  **  danger  of  mentally  and  erotically  ex- 
citing the  patient  by  the  continued  manipulation  of  her  sexual 
organs." 

Would  this  massage  be  applicable  in  case  of  stricture  of  the 
pendant  part  of  the  urethra  in  the  male,  applied  by  a  female 
physician,  where  anatomical  and  pathological  knowledge  of  the 
case  would  enable  her  to  undertake  the  various  motions  safely 
and  intelligently. 

It  is  easy  to  imagine  that  this  exercise  might  have  "  a  future." 

There  is  a  very  good  exposition  of  the  methods  of  examina- 
tion; almost  all  sensible  positions  are  referred  to  and  described. 
One  method,  however,  which  is  of  worth  has  been  omitted.  We 
refer  to  that  of  Huguier  of  Paris.  Its  proper  sphere  comprises 
many  cases  where,  owing  to  rigidity  of  the  abdominal  walls,  or 
to  greal  accumulation  of  fat  in  the  abdomen  or  walls,  or  to  cases 
of  uncontrollable  muscular  action,  the  combined  method  of  man- 
ual examination  cannot  be  carried  out.  On  accouot  of  its  value 
we  will  describe  it  briefly  from  memory.  The  patient  in  the 
dorsal  position  on  a  hard,  rather  low  table  preferably,  with  the 
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bead  and  shoulders  elevated  sharply  and  decidedly  on  hard  pil- 
lows or  cushions.  All  the  clothing  having  been  loosened  about 
the  trunk,  an  assistant  standing  at  the  end  of  the  table  puts  the 
palms  of  his  hands  against  the  so^es  of  the  feet  of  the  patient 
and  rolls  her  up  by  pushing  the  limbs  upwards  as  far  as  possible 
by  pressure  on  the  feet.  The  patient  is  to  be  doubled  up  as 
thoroughly  as  can  be  done,  and  when  in  this  condition  the  ex- 
aminer inserts  the  index  of  one  hand  to  investigate  the  corre- 
sponding side  of  the  pelvis  and  then  the  other  index  for  the  op-- 
posite  side.  Two  fingers  may  be  used  at  a  time  and  a  still 
greater  depth  in  the  pelvis  be  reached. 

The  figure^  numbered  4,  5  and  6  appear  to  us  to  be  faulty,  in- 
asmuch as  they  represent  the  vulva  as  located  too  far  back.  It 
is  true  that  they  are  credited  to  Hagar  and  Kaltenbach. 

The  author  presents  the  inevitable  array  of  tables  and  chairs 
for  the  purposes  of  examination.  That  a  table  is  indispensable 
we  assume,  but  we  reject  the  chairs  entirely.  And  we  hold  that 
no  table  will  enable  the  gynaecologist  to  dispense  with  an  as- 
sistant. Given  an  assistant,  and  the  necessity  for  anything  more 
than  a  strong  table  on  good  rollers,  4  by  2^  feet  and  2^  feet  high, 
with  a  cushioned  surface  fixed  or  moveable,  we  fail  to  see.  1  he 
practice  of  this  branch  of  the  healing  art  simply  demands  this  in 
the  way  of  a  couch. 

In  referring  to  the  vaginal  touch  the  author  says  that  "  in  the 
vast  majority  of  cases  the  index  suffices  perfectly."  This  is  cer- 
tainly an  erroneous  statement;  there  is  no  such  thing  as  a  **  per- 
fect sufficiency  "  in  the  reach  of  the  finger  or  fingers  in  the  pel- 
vis. There  is  always  a  certain  pelvic  area  which  no  finger 
reaches.     And  it  is  always  desirable  that  this  area  should  be  ex- 

Slored.  "Supposed  short  fingers  may  grow  longer,'*  and  no 
oubt  they  do,  but  never  long  enough  to  do  all  that  can  and  will 
be  demanded  of  them.  Two  fingers  in  the  vagina — that  is  the 
index  and  middle  fingers — will  certainly  ])ass  from  one-half  inch 
to  an  inch  deeper  than  the  index  alone.  As  for  **  confusion  pf  tac- 
tile sense  of  two  fingers/'  it  is  nonsense  for  an  expert  to  talkof  it. 

Dr.  Mund^  says  that  the  introduction  of  the  finger  into  the 
vagina  may  be  resisted  by  the  spasmodic  contraction  of  the 
constriction  of  the  introitus  vaginae. 

Savage  says  that  the  vagina  has  no  sphincter  excepting  the 
levator  ani  muscle,  and  we  nave  never  found  any  other  on  the 
subject. 

The  use  of  the  fingers  and  hand  in  examination  of  the  pelvis 
is  described  minutely  and  exhaustively,  and  we  have  discovered 
no  omissions  here  barring  previous  references. 

He  pictures  a  good  many  specula,  but  he  does  full  justice  to 
the  merits  of  the  Sims.     He  goes  into  detail  as  to  the  manner  of 
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using  the  Sims,  but  some  of  his  directions  in  regard  to  the  pecu- 
liar motions  to  be  imparted  to  the  instrument  are  not  altogether 
clear.  •  Possibly  this  cannot  be  helped.  It  does  appear  to  be 
difficult  to  write  out  such  a  description  as  would  enaole  a  tyro  to 
use  this  speculum  with  success. 

As  a  matter  of  fact,  with  a  practical  knowledge  of  the  use  of 
the  Sims  speculum,  we  find  that  two  physicians  interpreted  some 
of  his  sentences  differently. 

We  are  not  specially  impressed  by  Dr  Mund^'s  figure  of  the 
correct  position  of  the  patient  for  the  Sims.  It  does  not  appear 
that  the  beginner  would  be  much  assisted  by  it.  The  author 
certainly  could  give  more  information  if  he  figured  the  patient 
nude  from  the  waist  down. 

Several  modifications  of  the  Sims',  making  it  self-retaining, 
are  figured;  they  are  practically  failures,  and  are,  with  scarcely 
an  exception,  used  only  by  their  inventors.  After  a  physician 
has  become  well  versed  in  the  use  of  the  Sims'  he  can  invent 
another  for  himself  if  he  wishes  to  do  so. 

The  chapter  on  the  use  of  the  sound  and  probe  is  the  only 
really  bad  one  in  the  book  in  our  opinion.  And  it  is  bad  because 
the  use  of  the  rigid  Simpson's  sound  is  advised  rather  than  the 
flexible  probe  of  Sim. 

All  the  indications  which  are  given  for  the  use  of  the  sound 
can  be  met  by  the  use  of  the  probe,  excepting  such  as  entail  the 
rocking  or  moving  of  the  uterus. 

The  sound  is  recognized  by  all  gynaecologists  as  being  the  more 
capable  of  doing  harm,  even  in  the  most  skillful  hands. 

Dr.  Mund^  (93)  says  that  the  probe,  bj^  its  small  size  and  flex- 
ibillity,  will  naturally  produce  less  irritation  than  the  sound. 

On  pasre  90  the  author  says  that  in  counselling  the  frequent 
introduction  of  the  sound,  he  is  advising  a  course  different  from 
that  usually  recommended,  but  he  does  not  give  a  single  good 
reason  for  his  departure. 

He .  acknowledges  the  existence  of  conditions  of  the  uterus, 
both  puerperal  and  non-puerperal,  in  which  such  a  pulpy  state  of 
the  uterine  substance  exists,  that  the  sound  can  go  through  the 
fundus  and  its  point  become  palpable  behind  the  anterior  abdom- 
inal wall,  "even  in  experienced  hands,"  and  he  asserts  that  he  has 
introduced  the  sound  in  over  5,000  cases  and  implies  that  it  is  still 
his  habit  to  use  the  instrument,and  also  to  instruct  others  in  its 
management.  By  what  kind  of  ill  logic  does  the  author  justify 
this  ?     Nothing  appears  in  his  book  to  warrant  it. 

He  uses  it  habitually,  but  he  surrounds  its  use  with  full  limi- 
tations. He  says  that  he  makes  **  indispensable  conditions  for  the 
use  of  the  sound,  which  will  naturally  limit  its  use  to  those  gen- 
tlemen whose  touch  has  been  sufficiently  educated  to  enable  them 
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to  practice  ffynaecology  intelligently."  *  *  "  All  others  should 
either  avoid  the  specialty  or  hasten  to  improve  their  acquaintance 
with  its  rudiments,"  but  how  can  they  learn  to  use  the  sound,  if 
they  are  never  to  be  permitted  to  use  it  on  account  of  their  ignor- 
ance. 

The  generation  of  men  "  with  educated  touch  "  will  die  out  in 
•course  of  time. 

Dr.  Mund^  does  not  advise  its  use  in  every  case,  but  he  appears 
to  practice  its  use  in  nearly  every  case,  judging  from  his  figures. 

This  book  is  written  for  the  benefit  of  beginners  in  the  art  of 
gynaecology.  Dr.  Mund^  advises  the  use  of  the  sound  in  numer- 
ous paragraphs,  and  he  forbids  its  use  in  page  90,  by  the  partic- 
ular class  for  whom  the  book  was  intended;  "persons  not  experts 
in  indagations  and  bimanual  examination,  or  novices  with  the 
sound." 

Dr.  Mund^  (page  92)  says  that  the  sound  alone  can  reveal  the 
whereabouts  of  the  body  of  the  uterus  in  fiexions,  or  the  depth 
of  the  uterine  cavity  in  large  fibro-cysts  of  the  uterus. 

This  must  be  a  lapsus  surely,  for  this  information  can  be  as 
well  obtained  by  the  probe. 

On  page  97  a  cut  is  given  to  illustrate  the  manner  of  passing 
the  sound  in  anteflexion,  with  the  angle  represented  here,  the 
sound  cannot  be  passed  into  the  cavity  without  changing  either 
the  shape  or  the  location  of  the  organ. 

A  perusal  of  the  directions  given  for  the  use  of  the  sound 
shows  plainly  that  iiv  many  cases  the  sound  must  make  the  utei;us 
change  either  shape  or  position  in  order  to  accommodate  itself  to 
the  curve  of  this  rigid  instrument,  and  this  exploration  will  sim- 
ply show  that  this  has  been  done,  but  nothing  more. 

No  mention  is  made  of  the  most  valuable  of  all  the  sounds.  We 
refer  to  the  Jennison.  It  is  spoken  of  among  the  reporters,  but 
it  is  a  much  better  instrument  for  diagnostic  purposes  than  for 
remedial  uses. 

In  our  opinion  the  Simpson  sound  should  be  limited  to  such 
cases  as  demand  that  the  uterus  be  moved  to  and  fro,  all  other 
cases  should  be  investigated  by  the  slender  probe  or  by  the  Jen- 
nison's  sound. 

We  have  nothing  but  commendation  to  offer  in  regard  to  the 
chapter  on  vaginal  injections  and  their  uses.  TJie  reservoir 
syringes  and  the  use  of  hot  water  after  the  manner  of  Emmet  are 
points  with  which  every  physician  should  be  familiar. 

The  chapter  on  the  tamponade  of  the  vagina  describes  an  excel- 
lent method  of  ])lugging  the  vagina,  but  we  do  not  participate  in 
the  author's  estimate  of  its  efficiency  in  uterine  hemorrhage,nor  do 
we  believe  that  he  can  **  tampon  the  vagina  so  securely  that  not 
a  drop  can  escape  "  by  the  method  given,  or  by  any  other. 
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The  article  upon  the  use  of  pessaries  is  alone  worth  the  price 
of  a  year's  subscription  to  the  library.  It  is  the  best  exposition 
of  the  subject  that  we  have  yet  seen. 

Dr.  M und^'s  book,  taken  all  in  all,  is  excellent.  It  occupies  a 
new  field,  and  it  will  be  needed  by  every  physician  in  city  or 
country  who  proposes  to  do  any  work  at  all  in  gynaecology.  It 
furnishes  exactly  the  kind  of  information  that  is  required  by  the 
practitioner.     It  will  also  become  a  text  book  for  students. 

We  consfratulate  the  author  upon  his  success  in  accomplishing 
the  task  wliich  he  laid  out  for  himself  when  he  undertook  to 
write  this  book. 

EccE  Mkdicus,  on  Hahnemann  as  a  Man,  and  as  a  Physician 
AND  THE  Lessons  of  his  Life,  being  the  First  Hahnemannian  lec- 
ture, in  London  School  of  Homoeopathy,  by  J.  Compton  Bur- 
nett, M.  D )  London,  1881.  A  12-mo.,  164  pages,  London  Hom- 
CBopathic  Publishing  Company. 

This  attractive  little  book  embraces  by  far  the  fullest  record 
we  have  of  Hahnemann  and  his  work.  Coming  from  the  work- 
shop of  a  master  in  literature,  we  began  the  reading  of  it  with 
the  expectation  of  being  instructed  and  pleased,  and  so  captivat- 
ing did  we  find  its  sparkling  pages  that  we  finished  it  before  lay- 
ing it  down.  We  advise  all  lovers  of  Hahnemann  or  homceopathv 
to  obtain  and  read  it. 

Catarrhal  Diseases  of  the  Nasal  and  Respiratory  Organs, 
by  G.  N.  Brigham,  M.  D.,  of  Grand  Rapids.  Mich.    New  York: 
A.  L.  Chatterton  Publishing  Co.     1880.  pp.  127. 
This  is  a  valuable  little  book,  a  book  that  cannot  fail  to  be- 
come popular.     There  is  no  space  wasted  on  present  or  by-gone 
theories,  but  every  page  is  crowded  with  well  digested  facts.     A 
most  judicious  selection  of  remedies  is  given,  with  their  ther- 
apeutic indication  stated  in  a  concise  and  comprehensive  man- 
ner     A  brief  repertory  is  appended,  which  will  be  found  con- 
venient. 

A  Guide  to  the  Clinical  Examination  op  Patients,  and  the 
Diagnosis  of  Disease,  by  Richard  Hagen,  M.  D.,  Privatdo- 
cent  of  the  University  of  Leipsic.  Translated  from  the  second 
revised  and  enlarged  edition  by  G.  E.  Gramm,  M.  D.  Phila- 
delphia, Boericke  &  Tafel,  N.  Y. 

The  contents  of  this  book  are  intended  for  students  before  at- 
tending clinics,  in  order  to  attain  an  idea  of  what  should  be 
their  conduct  at  the  bedside,  and  the  manipulations  secundunt, 
arUm  there  required.  This  is  a  valuable  little  book  of  223 
pages,  well  printed  upon  good  paper,  and  though  intended  for 
students,  the  young  physician  will  find  it  a  convenient  book  for 
reference,  and  well  worth  his  careful  attention. 
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Matbbia  Medica  and  Therapeutics  op  the  Skin,  by  Henry  G. 
Piffard,  A.  M.,  M.  D.,  Professor  Dermatology,  Medical  De- 
partment of  the  University  of  the  City  of  New  York,  Surgeon 
to  Charity  Hospital,  <fcc.  Wm.  Wood  &  Co.,  New  York, 
Publishers. 

This  new  and  original  work  by  Prof.  Piffard  is  a  unique  and  val- 
uable contribution  to  the  department  of  dermatology  as  viewed 
from  an  eclectic  standpoint.  The  systematic  classification  of  drugs 
which  the  author  has  adopted,  together  with  their  indications 
for  pathological  conditions,  are  models  of  brevity.  The  list  of 
remedies  is  large,  and  embraces  many  that  are  new  to  the  pro- 
fession, and  many  more  heretofore  found  only  in  homoeopathic 
works.  Part  second,  consisting  of  some  two  hundred  and  thirty 
pages,  is  devoted  to  therapeutics.  Skin  diseases  are  concisely 
described  in  alphabetical  order,  making  this  part  of  the  book 
valuable  as  a  work  of  reference,  and  a  desirable  acquisition  to 
the  physician's  library.  Fully  appreciating  and  heartily  en- 
dorsing all  the  good  things  contained  in  this  book,  and  there  are 
many  of  them,  we  cannot  recommend  it  to  the  homoeopathic  pro- 
fession; indeed  we  should  much  regiet  to  see  it  placed  in  the 
hands  of  homoeopathic  students.  Crudities,  when  presented  in 
the  forcible  and  plausible  manner  they  are  in  the  book  before  us, 
are  as  apt  to  take  root  in  the  plastic  mind  of  the  student  as  are 
noxious  seeds  in  our  flower  beds  when  put  there  intentionally  or 
otherwise,  and  with  about  the  same  results.  Better  things  are 
crowded  out,  and  the  soil  occupied  in  p'-opagating  weeds  and 
errors.  We  would  advise  all  beginners  in  our  art  to  avoid  mon- 
grelism  of  every  species,  under  whatever  title  or  by  whatever 
school  issued,  and  to  give  their  undivided  attention  to  the  care- 
ful study  of  our  materia  medica  pura. 

This  treatise  of  Dr.  Piffard's  wa  are  almost  confident  will  not 
prove  a  success.  We  fully  appreciate  the  vast  number  of  that 
army  in  the  profession  whose  precepts  and  practice  are  so  ably 
set  forth  in  these  pages,  but  it  must  be  borne  in  mind  that  this 
large  majority  of  the  profession  are  undecided  in  their  pro- 
fessional opinions,  they  do  not  know  to  which  school  they  bo- 
long,  they  are  ever  shifting  their  banner  to  catch  each  popular 
breeze,  permanently  flying  no  distinct  or  decided  flag,  and,  alas 
for  author  and  publisher,  buy  but  few  if  any  books. 

Repertouy  to  the  Modalities,  \s  their  Relation  to  TEitPER- 
ATL'RE,  Air,  Water,  Winds,  Weather  and  Seasons,  by 
Samuel  Worcester,  M.  D,  12mo.,  pp.  160.  New  York,  Boer- 
icke&Tafel,  1881. 

Dr.  Worcester's  Repertory  to  the  Modalities  is  a  valuable  ad- 
junct to  the  study  of  the  homoeopathic  materia  medica,  and  will 
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be  found  of  service  to  the  busy  practitioner  of  homcBopathic  med- 
icine. It  is  not  altogether  free  from  absurdities,  which  we 
should  have  been  pleased  could  they  have  been  omitted,  but 
they  are  such  as  are  inseparable  from  the  homoeopathic  materia 
medica,  and  quite  unavoidable  in  a  faithful  compilation  like 
this.  The  author's  industry  and  accuracy  do  him  credit  in  the 
pages  of  this  little  volume. 

A  Treatise  on  Albuminuria.     Dickinson. 

We  have  heretofore  called  the  attention  of  our  readers  to 
various  works  published  by  the  firm  of  Wm.  Wood  &  Co.,  in 
their  Library  of  Standard  Medical  Authors.  The  plan  of  this 
publication,  its  surprising  cheapness  and  high  character  is  suf- 
ficiently familiar. 

The  present  volume  is  to  our  mind  the  best  of  the  series  so  far 
issued.  One  is  early  impressed  on  reading  its  pages  with  the 
fact  that  Dr.  Dickinson  knows  what  he  is  writing  about.  Un- 
like the  generality  of  medical  works,  this  is  not  a  compilation; 
on  the  other  hand,  it  is  not  the  production  of  a  man  with  one 
idea,  which  he  has  laboriously  padded  out  to  till  a  volume.  Dr. 
Dickinson  has  made  the  study  of  kidney  diseases  a  life  work, 
and  he  writes  from  his  own  understanding  with  an  ease  and 
readiness  that  evidences  wide  observation  and  earnest  thought. 
Dr.  Dickinson  has  the  rare  faculty  of  telling  what  he  knows 
gracefully,  and  in  this  respect  the  volume  before  us  rivals  Wat- 
son's Practice,  which  we  have  always  looked  upon  as  beyond  im- 
itation. Our  limits  forbid  anything  like  a  review  of  this  book; 
we  only  call  attention  to  it  as  a  work  of  unusual  merit,  on  a  sub- 
ject of  very  general  interest. 

The  Second  Volume  of  the  Transactions  of  the  Wokld's 
IIoMCEOPATHic  CONVENTION  OF  1876,  Constituting  the  History 
OF  HoM(EOPATHY,  has  reached  completion,  and  now  lies  before 
us.     It  forms  a  volume  ot  conspicuous  merit. 

The  general  plan  of  the  editor  is  to  trace  the  lines  of  the  His- 
tory of  Homoeopathy  for  the  period  A.  D.  1794  to  A.  D.  1876 — 
from  the  discovery  of  the  '*  law  of  similars  "  by  Hahnemann  and 
the  establishment  of  homoeopathy  in  Germany  to  the  time  of  the 
World's  Ccmvention  at  Philadelphia — to  sketch  the  condition  of 
the  school  in  all  countries  ol  the  world,  in  particular  in  the 
United  States,  the  Continental  States  and  in  Great  Britain,  and 
to  describe  the  origin  and  movement  of  forces  which  have  at 
length  resulted  in  the  establishment  of  homoeopathy  all  over  the 
world. 

About  two-fifths  of  the  work  is  devoted  to  the  history  of  horn- 
(eopathy  in  foreign  countries,  and  begins  with  the  founding  of 
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our  school  by  Hahnemann  and  his  pupils.  The  early  history  of 
homoeopathy  is  so  intimately  connected  with  the  life  of  Samuel 
Hahnemann  that  they  cannot  be  separated.  It  is  a  true  saying 
that  "  great  men  have  the  warmest  friends  and  the  bitterest  en- 
emies." Hahnemann  was  no  exception  to  this  rule,  for  his  ene- 
mies were  bitter  indeed  and  numerous  as  well.  One  would  have 
supposed  that  searchers  after  truth  would  have  welcomed  him 
instead  of  chasing  and  hunting  him  as  if  he  were  some  evil  geni- 
us or  an  enemy  of  mankind.  One  cannot  read  without  a  sense 
of  invigoration  the  lives  of  those  who  have  devoted  themselves 
steadily,  with  a  fixed  and  resolute  purpose  and  with  a  total  ab- 
negation of  self,  to  the  welfare  of  their  fellow  men. 

The  remaining  three-fifths  of  the  book  treats  of  the  historv  of 
homoeopathy  in  the  United  States  of  America,  and  is  divided 
into  four  sections,  viz. : 

Section  I.  on  historical  and  statistical  report  of  homoeopath  v 
in  the  United  States;  Section  H.  on  institutions,  including  col- 
leges, societies,  hospitals  and  dispensaries;  Section  IH.  on  legis- 
lation and  Section  IV.  on  homoeopathic  literature  of  the  United 
Stated 

The  book,  however,  is  not  without  errors,  and  contains  state- 
ments which  seem  to  have  been  made  without  investigation  as  to 
actual  facts.  In  this  respect  it  is  defective  as  a  history.  To  a 
certain  extent  it  consists  of  a  collection  of  articles  written  by 
physicians  to  whom  has  been  assigned  the  duty  of  writing  a  his- 
tory of  homoeopathy  in  their  own  State  or  countrv. 

In  speaking  of  Oneida  county,  N.  Y.,  p.  478,  the  writer  says: 
**The  pioneer  in  this  county  was  Dr.  Erastus  Humphreys,  who 
settled  in  Utica  in  1843."  Dr.  Erastus  A.  Munger  was  the  pio- 
neer in  this  count V.  He  graduated  at  the  Jefferson  Medical 
College,  Philadelphia,  in  1837,  and  settled  in  Waterville,  Onei- 
da county,  the  same  year.  He  became  a  convert  to  homoeo- 
pathy in  1838,  and  practised  it  from  that  time  until  his  death, 
1880. 

The  article  on  Rhode  Island,  p.  507,  begins  with  the  following 
paragraph:  **It  is  singular  that  while  a  liliputian  Mar  was 
raging  m  the  little  State  of  Rhode  Island  for  a  removal  of  a 
royal  statute  of  George  HI.  of  England,  ♦  *  *  homoeopathy 
was  introduced,  causing  no  little  disturbance  among  people  as 
well  as  among  the  medical  profession." 

Now,  in  the  first  place,  this  royal  statute  referred  to  was  not 
of  George  the  HI.,  but  granted  by  Charles  the  II.  of  England, 
and  furthermore  homoeopathy  was  introduced  into  the  State 
without  disturbance  three  years  previous  to  the  "  Dorr  Rebel- 
lion," which  occurred  in  1842.  The  same  writer,  speaking  of 
the  city  of  Providence,says:     **Dr.  Josiah  F.  Flagg,   who  was 
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induced  by  Dr.  Humphrey  to  accept  homoeopathy,  practiced 
here  in  1840-41.  Dr.  P.  P.  Wells,  of  Brooklyn,  N.  Y.,  having 
relatives  in  the  city  of  Providence,  often  visited  here  and  fre- 
quently prescribed  for  patients,  frequently  holding  consultations 
with  Dr.  Gray,  of  New  lITork." 

It  is  true  that  Dr.  Flagg  became  a  convert  to  homoeopathy, 
and  practiced  in  Providence,  1840-41,  but  he  practiced  dentistry 
and  not  medicine. 

The  reference  to  Dr.  Wells  is  entirely  erroneous.  He  never 
had  any  relatives  in  that  city,  never  prescribed  for  patient* 
there  before  he  located  there  in  1841,  nor  did  he  ever  consult 
with  Dr.  Gray. 

This  writer  also  credits  Dr.  A.  H.  Okie  with  having  written 
"  an  excellent  monograph  on  aconit."  lliis  is  quite  wrong.  Dr. 
Okie  translated  Hartmann's  Practical  Observations  on  some  of 
of  the  chief  homceopathic  remedies  in  1841,  and  translated  a 
second  series  of  the  same  work  in  1846,  but  wrote  no  mon(»- 
graph  on  aconit. 

Regarding  the  Brooklyn  maternity,  p.  963,  we  notice  the  fol- 
lowing: **  In  March,  1873,  a  nursery  was  formed  for  the  re- 
ception of  children,  and  in  October  the^r^^.trainmg-school  for 
nurses  in  America  was  legally  established."  In  regard  to  the 
priority  of  the  establishment  of  a  training-school  for  nurses  in 
America,  this  is  a  mistake,  for  a  training-school  for  nurses  teas 
established  and  chartered  in  the  New  England  Hospital  for 
Womefi  and  Children,  at  Boston,  Mass.,  in  1871.  Dr.  H.  Min- 
ton  is  not  mentioned  at  all  in  connection  with  the  institution, 
when  he  really  was  X\\e  founder  of  it,  and  the  name  of  Dr.  W,  S. 
Searle,  who  was  chairman  of  the  medical  staff  in  1876,  is  entirely 
omitted. 

Such  errors  as  the  above  need  no  comment,  for  they  speak  for 
themselves. 

Much  has  been  written  about  homoeopathy  and  what  it  has 
accomplished,  yet  until  now  no  general  summary  of  what  has 
been  done  by  its  followers  has  been  printed  in  the  pages  of  a 
book.  He  who  would  know  what  progress  has  been  made  will 
do  well  to  scan  the  work  carefully.  W.  W.  B. 

— World's  Homoeopathic  Convention,  1876,  Volume  U.,  His- 
tory.— We  are  desired  by  the  editor  to  state  that  the  above  book 
is  completed  and  has  been  sent  out.  If  anyone  entitled  to  re- 
ceive a  copy  has  not  done  so  he  will  please  notify  Dr.  J.  C.  Guern- 
sey, 1923  Chestnut  street,  Philadelphia. 

— HomoBopathic  Med.  Soc.  of  the  State  of  N.  Y.  The  trans- 
actions of  this  society  for  1880-81 — Vol.  xvi — is  now  ready  for 
delivery.     It  contains  over  four  hundred  pages  and  includes  a 
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large  number  of  valuable  papers  upon  important  subjects,  most 
of  them  prepared  by  physicians  of  eminence  in  the  departments 
to  which  they  belong.  The  volume  can  be  had  for  the  small 
sum  of  $1.50 — paper  cover — or  $2.00  in  cloth,  on  application  to 
Dr.  E.  S.  Coburn,  of  Troy,  N.  Y. 

— The  Annals  of  Anatomy  and  Surgert.  With  a  slight 
change  in  its  title  and  under  new  editorial  management,  tliis 
Scholarly  journal  enters  upon  its  third  volume,  'i  he  numbers 
received  of  the  current  volume  fully  maintain  the  high  standard 
established  by  their  predecessors  The  paper  and  typography 
are  all  that  could  be  desired,  and  the  contents  are  of  a  high  or- 
der of  excellence.  Lovers  of  medical  history  will  appreciate  the 
bibliographical  articles  from  the  pen  of  Dr.  Fisher  which  grace 
each  number. 

The  Annals  are  published  at  28  Madison  St.,  Brooklyn,  N.  Y. 

Rapid  LiTHOTRrrY,  with  a  report  of  two  cases,  by  Charles  M. 
Thomas,  M.  D.,  Philadelphia.  We  are  in  receipt  of  this  inter- 
esting pamphlet,  and  deem  it  a  valuable  contribution  to  a  sub- 
ject now  receiving  a  great  deal  of  attention  by  the  profession. 

The  Medical  Herald. — A  monthly  Journal  of  Extracts 
from  the  current  medical  literature,  special  reports,  original 
articles  and  general  clinical  news.  Editors,  Drs.  C.  H.  Goodman 
and  C.  W.  Taylor,  St.  Louis,  Mo.  Successor  to  the  Homoeo- 
pathic News. 

— Transactions  of  toe  American  Institute  op  Homoeo- 
pathy, 1879-1880.— The  report  for  1879  comprises  696  pages, 
that  for  1880 ,738  pages.  We  can  do  little  more  than  call  the  at- 
tention of  the  profession  to  these  reports.  The  range  of  subjects 
is  so  wide,  and  the  work  so  extensive,  that  anything  more  would 
be  out  of  the  question.  We  congratulate  the  American  Institute 
and  the  profession  at  large  on  the  steady  increase  in  value  of 
these  yearly  reports.  An  increase  in  value,  due  not  merely  to 
the  steady  growth  in  membership  of  the  Institute  and  consequent 
augmentation  of  material,  but  an  advance  in  the  quality  of  papers. 
We  hail  with  delight  such  evidence  as  is  here  given,  that  the  day 
is  gone  by  when  a  '*  box  and  a  book "  constituted  the  entire 
stock  in  trade  of  the  bulk  of  the  distinctively  homoeopathic  prac- 
titioner. In  each  volume  the  Bureau  of  Obstetrics  and  Gynae- 
cology make  creditable  reports.  To  these  we  invite  the  atten- 
tion of  our  readers.  If  you  are  not  already  a  member  of  this, 
the  oldest  National  Medical  Association  in  the  country,  become 
so  at  once,  and  join  your  efforts  to  those  who  have  so  creditably 
worked  in  the  past,  and  the  future  will  show  a  still  greater  ad- 
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vance.  We  are  opposed  to  what  we  deem  the  short-sighted 
policy  which  prevents  the  publication  of  reports  in  the  periodi- 
cals, until  after  they  appear  in  the  society's  transactions,  and 
trust  that  at  no  distant  day  this  may  be  done  away  with.  We 
are  sure  such  a  course  would  add  to  the  demand  for  the  entire 
report,  and  in  no  way  detract  from  its  value. 

— A  small  work  on  the  Homoeopathic  Therapeutics  of  Obstet- 
rics, by  Dr.  S.  Seavill,  is  in  piress.  The  profession  will  also  be 
pleased  to  learn  that  Dr.  Seavill  is  busily  engaged  on  a  work 
entitled  **  Emergencies  in  Obstetrical  Practice.  This  will  make 
a  book  of  some  three  or  four  hundred  pages,  and  will  be  issued 
some  time  during  the  fall. 

The  Laws  of  Therapeutics;  or,  the  Science  and  Art  of 
Medicine,  by  Joseph  Kidd,  M.  D.     12mo.,  pp.  245.     Second 
edition.     London:  0.  Kegan  Paul  &  Co.,  1881. 
A  review  of  this  interesting  book  will    be    printed  in  our 

next  number. 
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— The  International  Homceopathic  Convention,  1881. — Dr. 
Edward  Hamilton,  of  London,  has  resigned  the  presidency  of. 
the  Convention  to  assemble  in  London  on  July  11,  1881,  and  Dr. 
Richard  Hughes  has  been  appointed  in  his  place.  The  many 
American  physicians  who  met  Dr.  Hughes  at  the  Philadelphia 
Convention,  in  1876,  will  be  glad  to  see  him  occupy  this  position, 
and  those  who  know  the  active  interest  he  has  exhibited  in  it 
from  the  first,  and  the  amount  of  work  he  has  already  bestowed 
upon  it,  as  well  as  his  great  professional  and  executive  ability, 
will  recognize  the  fitness  of  making  him  its  president.  The  Con- 
vention promises  to  be  one  of  unusual  interest  and  importance, 
and  it  will  be  k  favorable  time  for  our  American  brethren  to 
visit  England. 

The  following  letter  has  been  received  from  Dr.  Hughes: 
36  Stillwater  Road,  Brighton,  Feb.  5,  1881. 
To  the  Editor  of  the  Homceopathic  Obstetrical  Journal: 

Dear  Sir. — I  shall  be  much  obliged  if  you  will  allow  me, 
through  your  pages,  to  bring  before  our  colleagues  the  following 
outline  of  the  probable  business  of  the  approaching  gathering. 
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On  Tuesday,  July  12th,  after  the  president's  address,  the  re- 
ports from  the  different  committees  as  to  the  history  of  homoeo- 
pathy for  the  last  five  years,  and  its  present  condition  therein, 
will  be  bfefore  the  meeting,  and  discussion  will  be  held  on  the  best 
modes  of  improving  our  condition  and  furthering  our  cause. 

On  Wednesday,  the  13th,  the  Institutes  of  Homoeopathy  and 
materia  medica  form  the  subject  of  the  day;  on  Thursday,  the 
14th,  practical  medicine  and  gynaecology;  on  Friday,  the  15th, 
surgical  therapeutics,  ophthalmology  and  otiatrics.  From  the 
papers  under  these  headings,  received  or  promised,  the  following 
topics  present  themselves  for  discussion,  and  have  been,  provis- 
ionally, adopted  as  a  programme: 

Wednesday, — 1.  The  selection  of  the  remedy,  with  special 
reference  to  individualization  and  generalization;  Z.  Alternation; 
3.  The  relative  value  of  clinical  and  extra-clinical  evidence  as  to 
the  efficiency  of  infinitessimal  doses. 

Thursday. — 1.  Homoeopathy  in  hyperacute  diseases,  dysen- 
teria,  cholera,  yellow  fever,  and  in  hyperpyrexia;  2,  The  possi- 
bilities of  medicine  in  cancer;  3.  The  treatment  of  affections  of 
the  OS  and  cervix  uteri. 

Friday. — 1.  The  treatment  of  iritis,  simple  and  syphilitic;  2. 
The  place  of  homoeopathic  medication  in  ear  diseases. 

It  will  be  observed  that  the  subject  for  discussion  under  the 
head  of  Surgical  Therapeutics  remains  a  blank.  Upon  this  branch 
of  our  science  we  wa?U  papers.  It  is  not  so  with  others.  We 
should  not  refuse  fresh  essays,  if  they  were  worth  accepting;  but 
we  have  no  need  to  invite  them.  Our  object  in  publishing  the 
above  information  is  to  invite  debaters  on  the  various  topics.  It 
will  be  remembered  that  the  essays  are  not  to  be  read  at  the 
meetings,  but  printed  beforehand  and  furnished  to  anyone  who 
applies  for  them  with  the  intention  of  taking  part  in  the  discus- 
sion on  their  subjects.  I  shall  be  glad  to  receive  the  names  of  all 
such  as  soon  as  may  be  convenient,  and  will  see  that  they  receive 
in  good  time  the  papers  belonging  to  the  matters  they  select. 

I  am  yours,  very  faithfully,  for  the  officers  of  the  Convention, 

Richard  Hugubs,  M.D. 

— International  Homckopathic  Convention. — The  under- 
signed were  appointed  by  the  American  Institute  of  Homoeopathy 
a  Committee  of  Arrangements,  and  respectfully  furnish  to  mem- 
bers the  following  information: 

The  next  session  of  the  Institute  will  be  held  at  Brighton 
Beach,  near  New  York,  June  14  to  17,  1881.  On  Monday  July 
11,  the  International  Homeopathic  Convention  will  assemble  in 
London,  and  the  members  of  the  Institute  are  invited  to  attend 
as  delegates.     Our  English  brethren  are  making  extensive  pre 
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paratioiis  for  the  cordial  reception  and  entertainment  of  their 
guests,  and  the  meeting  will  be  one  of  marked  importance  in  the 
annals  of  homoeopathy.  The  committee  hope  and  trust  that  the 
invitation  so  freely  extended  will  be  as  heartily  accepted,  and  that 
America  will  be  well  represented. 

Besides  the  great  interest  of  the  Convention,  the  excursion 
will  be  a  most  delightful  one.  Owing  to  the  large  numbers  that 
go  across  in  the  months  of  June,  the  committee  have  been  unable 
to  make  specially  favorable  terms  with  any  one  line  of  steamers, 
though  several  have  offered  a  discount  from  established  rates. 

They  have  deemed  it  best  to  give  early  information  in  regard 
to  all  the  lines,  so  that  each  person  can  decide  and  secure  at  as 
early  a  day  as  possible  suitable  staterooms,  and  make  for  them- 
selves the  mo3t  satisfactory  arrangements. 

Every  member  of  the  Institute,  as  soon  as  he  has  determined 
to  go,  and  has  secured  his  passage,  iH  requested  to  inform  the 
committee,  in  order  that  they  may  communicate  with  the  Com- 
mittee of  Arrangements  in  London,  who  will  assist  (if  desired) 
as  far  as  possible  in  providing  for  their  comfort  there,  at  a  season 
when  London  is  always  crowded. 

Very  cordially, 
I.  T.  Talbot,  66  Marlborough  St.,  Boston, 
Wm.  Tod  Helmuth,  299  Madison  Ave.,  New  York, 
B.  W.  James,  cor.  18th  and  Green  Sts.,  Philadelphia. 

Committee. 

The  Homceopathic  Medical  Society  ofthk  State  of  New 
York. — At  its  annual  meeting  held  at  Albany,  N.  Y.,  February 
9th  and  10th,  1881,  elected  the  following  list  of  officers  : 

President— Selden  H.  Talcott,  M.  D.,  Middletown. 

Vice  Presidents — J.  J.  Mitchell,  M.  D.,  Newburgh  ;  A.  J. 
Frantz,  M.  D.,  Geneva ;  G.  W.  Peers,  M.  D.,  Rochester. 

Recording  Secretary — A.  P.  IloUett,  M.  D.,  Havana. 

Corresponding  Secretary — C.  E.  Jones,  M.  D.,  Albany. 

Treasurer— E.  S.  Coburn,  M.  D.,  Troy. 

Censors — Northern  District — Drs.  A.  W.  Holden,  C.  W.  Lit- 
tle and  L.  A.  Clarke.  Southern  District — Drs.  W.  M.  L.  Fiske, 
J.  n.  Demarest  and  C.  M.  Lawrence.  Middle  District — Drs.  C. 
E.  Smith,  M.  O.  Terry  and  Geo.  B.  Palmer.  Western  District — 
Drs.  W.  B.  Kenyon,  E.  H.  Hurd  and  B.  F.  Williamson. 

The  following  named  physicians  who  were  nominated  for  per- 
maneut  membership  were  ballotted  for  and  elected  :  Drs.  Wm. 
H.  White,  Joseph  Finch,  Wm.  M.  Butler,  Jacob  S.  Phillips,  J.  J. 
Peckham,  Isaac  Miller,  E.  W.  Pryan,  B.  F.  Williamson,  H.  M. 
Dayfoot,  A.  B.  Rice  and  F.  Park  Lewis. 

Elected  to  honorary  membership  :  Drs.  J.  P.  Dake,  W.  L. 
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Breyfogle,  Samuel  Potter,  F.  D.  Durkee,  John  C.  Budlong  and 
J.  H.  Gallinger. 

Nominated  for  the  Regent's  degree  :  Drs.  Charles  T.  Harris, 
C.  H.  Hurd,  H.  M.  Paine,  and  Goewey. 

The  semi-annual  meeting  will  be  held  at  Watkm's  Glen,  Sep- 
tember 6th  and  7th,  1881.  The  annual  meeting  in  Albany,  on 
the  second  Tuesday  in  Febmary,  1882. 

— The  American  Homceopathic  Ophthalmologioal  and  Oto- 
LOGicAL  Society  will  meet  at  Brighton  Beach — and  r/o^  at  Long 
Branch,  as  announced  by  circular — on  the  days  of  the  session  of 
the  American  Institute  of  HomcBopathy,  viz.  :  June  14th  to  17th 
inclusive.  Those  desiring  information  should  addriess  the  Secre- 
tary, Dr.  F.  Park  Lewis,  Buffalo,  N.  Y. 

— Mass.  Surg,  and  Gyn.  Society. — Boston,  March  8,  1881. — 
The  annual  meeting  of  this  society  was  held  Dec.  1st,  President 
Gate  in  the  chair.  The  following  physicians  were  elected  to 
membership  :  E.  E.  Deem,  M.  D,, Brockton,  Mass.  ;  G.  H.  Sher- 
man, M.  D.,  Boston,  Mass.  ;  Geo.  E.  Percy,  M.  D.,  Boston, 
Mass.  ;  C.  H.  Rogers,  M.  D.,  Lawrence,  Mass.  Officers  for  the 
coming  year  are :  D.  B.  Whittier,  M.  D.,  president  ;  A.  J. 
French,  M.  D.,  and  A.  J.  Baker,  M.  D.,  vice-presidents ;  M.  G. 
Houghton,  M.  D.,  treasurer ;  Geo.  H.  Payne,  M.  D.,  secretary. 
After  which  the  following  papers  were  read  :  Address  by  the 
president.  Subject,  "  Involution  and  Evolution  of  the  Uterus." 
"  Endometritis  "  bv  11.  K.  Bennett,  M.  D.  '*  Treatment  of  retained 
Placenta"  by  H.  N .  Guernsey,  M.  I).,  Philadelphia.  Displacement 
of  ovaries,  by  L.  A.  Phillips,  M.  D.  In  the  report  of  clinical 
cases  Dr.  Gate  spoke  at  length  on  the  importance  of  being  able 
to  diagnose  the  position  of  the  child  by  external  manipulation. 
He  reported  a  case  where  he  diagnosed  a  cross  presentation  and 
illustrated  his  method  of  version.  Dr.  D.  B.  Whittier  reported 
much  improvement  in  the  case  of  cellulitis  reported  at  last  meet- 
ing. Dr.  n.  K.  Bf^nnett  reported  a  case  of  epileptic  convulsions, 
patient  a  lady  27  years  old,  that  had  never  menstrated,  and  had 
had  them  since  14  years  of  age  every  28  days;  she  had  a  bloody 
discharge  from  the  ears  and  nose.  A  careful  examination  re- 
vealed the  uterus  normal  in  size.  Dr.  Hunter  spoke  of  a  similar 
case  that  came  under  his  observation  where  the  patient  had  only 
a  bloody  discharge  from  the  bottom  of  her  foot  regularly  every 
month.  Dr.  N.  K.  Morse  gave  as  a  reason  that  so  many  women 
went  until  the  10th  and  11th  month  of  pregnancy,  was  because 
they  had  borne  so  many  children,  and  in  consequence  the 
abdomen  beceme  large  and  pendulous,  they  naturally  throw  the 
shoulders  backward,  the  pelvis  forward,  which  gives  the  child 
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unnatural  position  and  causes  a  wrong  presentation  and  prevents 
a  natural  labor.  The  society  voted  at  this  meeting  to  hold  only 
two  sessions  a  year;  they  will  now  be  held  the  second  Wednes- 
day in  June  and  December. 

Geo.  H.  Payne,  M.  D.,  Secretary. 
The  next  meeting  of    the  society  will  be  held  the    second 
Wednesday  of  June. 

ABSTRACTS. 


— GR0^^^:'H  op  the  F<etus  Dcjeinq  Intra-Uterine  Life. — 
M.  Hamy  {LeProg.  Med.)y  says:  From  the  moment  of  concep- 
tion until  the  age  of  two  and  one-half  months  the  growth  of  the 
embryo  is  in  regular  progression;  it  is  at  this  age  ♦^hat  the  em- 
bryo becomes  a  foetus.  At  this  moment  the  size  is  22  mins. 
(.858  ins.).  From  two  months  and  a  half  to  ^ve  months  the 
course  is  more  ascending;  from  five  to  nine  months  more  regular. 
We  give  the  measurements: 

3  months 59  millimetres  (2.301  ins.) 

95 

138 

256 

314 

380 

416 

.485         "  (19.015  ins.) 

Mr.  Hamy,  in  continuing  his  researches  in  the  negro  race, 
where  his  observations  are  naturally  fess  numerous,  has  noticed 
that  the  foetus  is  always  smaller  than  in  the  white  race.  At  four 
months  it  is  109  mins.  (4.251  ins.);  at  nine  months  it  is  420  mins. 
(16.380  ins.). 

— LiLiuM  TiGRiNUM. — Mrs.  E.  J.,  aged  31  years,  light  com- 
plexioned,  nervous,  easily  affected  by  potentized  drugs.  Has  suf- 
fered for  some  twelve  years  with  pruritus  vulvae.  On  mucous 
surface  between  the  labia  majora  and  minora  are  dry,  mealy 
spots,  about  the  size  of  lentils,  causing^in tolerable  itching;  patient 
is  often  awakened  at  night  to  find  herself  scratching  these  spots, 
and  states  she  feels  like  tearing  away  the  flesh,  the  itching  seems 
to  be  so  deep  in;  is  generally  worst  just  after  the  catamenia. 
She  also  complains  at  times  of  a  watery  discharge  from  the  left 
nostril,  coming  away  a  drop  at  a  time  and  looking  like    clear 
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water.  An  examination  ehowB  a  spot  on  the  septum  of  the  left 
nostril  similar  to  the  eruption  on  the  vulva.  Patient  was  under 
my  treatment  some  two  years,  receiving,  without  benefit,  the 
following  remedies:  Sepia,  mereurius,  rhus  tox.,  psorinum,  carbo 
veg.,  natr.  mur.,  causticum,  the  latt^^r  medicine,  on  March  30th, 
18T6.  On  May  9th,  1876,  my  patient  said  she  must  have  falling 
of  the  womb,  as  it  seemed  to  her  as  if  everything  would  come 
out  of  her  privates.  She  had  a  great  desire  to  place  the  hand  on 
the  vulva  to  keep  the  parts  up;  the  pressure  of  the  hand  gave 
relief.  On  exammation  I  found  a  partial  prolapsus  of  the  uterus. 
Gave  a  dose  of  lilium  tig.  * ,  which  afforded  relief  within  a  few 
hours.  The  next  day  the  uterus  was  found  to  be  normally  situ- 
ated: on  tl  e  fourth  day  the  nasal  discharge  had  ceased,  and  on 
the  seventh  day  the  pruritus  was  cured. 

— Belladonna. — HfOen  S.,  aged  15  yeai's,  light-complexioned, 
plethoric.  Has  had  nasal  catarrh  since  December,  1874,  the  dis- 
charge being  thick,  yellow  and  profuse,  and  attended  with  con- 
siderable dropping  from  posterior  nares,  worse  after  rising;  has 
offensive  breath;  eyes  are  agglutinated  every  morning,  and  feel 
as  if  sand  was  in  them  in  the  evening.  I  had  prescribed  Pulsa- 
tilla ,  which  relieved  only  the  eye  symptoms,  hydrastis,  alumina, 
kali  bich.,  and  calc.  carb.*  Each  medicine  was  fairly  tried,  low 
and  high.  She  was  under  calc.  carb.  for  six  weeks,  having  taken 
the  last  dose  two  weeks  prior  to  May  15th,  1870,  when  I  was  sent 
for  to  find  her  attacked  with  measles,  then  prevalent  in  Phila- 
delphia. The  symptoms  were  as  follows:  abundant  eruption  of 
irregular  patches  all  over  the  face  and  body,  scarlet-red  in  color; 
headache;  eyes  much  injected  and  watery;  earache;  sore  throat, 
worse  when  swallowing  liquids;  loose  cough;  increase  of  feVer, 
with  drowsiness  everv  afternoon;  restless,  yet  drowsy,  after  mid- 
night; awakens  startled;  can  bear  neither  noise  nor  light.  Pre- 
scribed belladonna^  in  water  a  teaspoonf  ul  every  three  hours.  All 
the  symptoms  were  improved  next  day.  and  sac.  lac.  given  till 
well.  In  about  a  fortnight  the  chronic  nasal  catarrh,  which  up 
to  the  time  of  the  eruptive  disease  had  existed  at  thefiret,  ceased 
and  remains  cured.  It  is  well  to  observe  that  belladonna  was 
planted  in  a  lime  soil. — Dr,  MohVy  in  the  Trans,  of  the  Ilom.  Med, 
Soc,  of  Penn, 

— An  Intba-Uterink  Fibroid  Complicating  Labor,  and 
Causing  Uncertain  Diagnosis. — On  December  15th,  187l»,  a 
colored  woman  was  delivered  of  a  full-term  child  by  a  colored 
midwife.  The  placenta  being  delivered,  and  the  midwife  seeing 
there  was  something  being  retained  in  the  uterus,  sent  for  Dr. 
Barksdale  on  December  10th. 

Dr.  Barksdale  found  the  os  contracted,  but  was  unable  to  make 
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a  satisfactory  diagnosis.  He,  being  unwell,  requa<*ted  me  to  see 
the  case  on  Wednesday  evening,  December  17th 

I  found  the  os  still  contracted,  but  I  was  unable  to  make  a  fur- 
ther diagnosis.  The  patient  said  she  felt  the  movements  of  the 
child  distinctly.  I  found  there  was  some  peritonitis;  the  pulse 
120  per  minute.  On  the  18th  I  requested  Dr.  Temple,  a  skilful 
diagnostician,  to  accompany  me  to  see  the  case.  He,  likewise, 
found  the  os  contracted,  and  could  by  no  means  enter  the  uterus 
to  make  a  positive  diagnosis.  The  woman  still  said  she  felt  the 
fcBtal  movements,  and  the  midwife  contended  that  the  chUd  had 
changed  its  position. 

After  consulting  with  several  eminent  physicians,  we  decided 
to  make  an  attempt  to  dilate  the  os  and  deliver  the  supposed 
child.  We  hesitated  about  this  on  account  of  the  severe  peri- 
tonitis and  septicaemia.  The  latter  we  thought  was  indicated  by 
rigors  and  profuse  perspiration.  But  feeling  that  something 
should  be  done,  we  proceeded  to  place  the  woman  under  an 
anaesthetic,  and  to  dilate  the  os.  W^e  found  the  latter  to  be  im- 
possible. 

On  December  21st  the  woman  died,  and,  on  the  husband  con- 
senting, we  made  sl  post-mortem  examination,  with  the  following 
result:  The  peritoneum  indicated  th^  existence  of  peritonitis  ; 
the  uterus  gave  evidence  of  severe  metritis;  and  contained  in  the 
uterus,  and  attached  to  its  walls,  was  an  immense  fibroid  about  the 
size  of  a  man's  head,  which  nearly  filled  up  the  cavity. 

I  make  this  short  and  imperfect  report  of  the  case  on  account 
of  its  novelty.  It  seems  wonderful  that  a  woman  could  carry  a 
child  to  a  full  term  in  a  uterus  filled  with  such  a  large  and  firmly 
attached  tumor. —  Va.  Medical  Monthly. 

— Pelvic  Cellulitis. — P.  Paschal,  M.D,^  {GaUlard^s  Medical 
Journal^  Dec,  1879,)  reports  from  Chihuahua,  Mexico,  the  fol- 
lowing case:  On  the  11th  of  September,  1877,  attended  a  woman 
in  her  seventh  labor,  which  lasted  sixteen  hours,  and  was  per- 
fectly natural.  On  the  13th  of  September  at  midnight,  she  had 
a  chill,  followed  by  a  fever  and  severe  pains  in  the  lower  part  of 
the  abdomen,  with  difficult  micturition,  and  at  the  expiration  of 
three  weeks  a  tumor  could  be  made  out  by  external  palpitation 
above  the  pelvic  brim,  but  was  too  high  to  be  felt,  either  by  vagi- 
nal or  rectal  touch,  though  repeated  attempts  to  do  so  were 
made.  On  the  first  of  November  the  abscess  ruptured  into  the 
rectum,  and  a  few  days  after  into  the  bladder.  The  discharge 
by  the  rectum  continued  two  months,  and  from  the  bladder  four 
months.  She  got  out  of  bed  on  the  16th  of  March,  1878.  The 
menstrual  flow  returned  in  April,  and  was  very  profuse  during 
the  first    two   periods.      Since    then    she   has    oeen    in    good 
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health.  This  case  was  of  necessity  left  to  nature.  It  was  slow 
and  tedious  in  its  course,  and  may  be  '•onsidered  remarkable  for 
the  fact  that  Thomas,  quoting  from  Nonat,  says:  **That  when 
the  collection  "  of  pus  in  pelvic  cellulitis  **  opens  into  the  intes- 
tines and  bladder,  death  is  inevitable." — Exchange. 

— Hodge  Pessary — Its  Value — Dr.  E.  H.  Trenholme  (Lon- 
don ObsteL  Jour.j  Dec.  1879)  from  his  experience  and  study 
of  the  Hodge  pessary,  concludes:  (1)  Variously  modified  it 
is  an  efficient  and  most  admirable  instrument  for  sustaining  a 
recto-dislocated  uterus,  and  that  to  any  desired  elevation  in  the 
pelvis.  (2)  Even  a  large  pessary,  filling  and  distending  the  va- 
gina and  taking  pressure  on  the  floor  of  the  pelvis,  can  be  worn 
with  comfort  and  ultimate  curative  results  by  the  proper  use  of 
the  postural  treatment,  together  with  the  inflation  of  the  vagina 
bv  elevating  the  floor  of  the  pelvis,  while  in  that  position.  (3) 
'rtie  curative  forces  operating  upon  the  uterus  are  resultants  of 
(a)  the  elevating  power  of  the  pessary ;  {b)  the  resisting  force  of  the 
sacrum;  (c)  the  weight  of  the  uterus,  now  so  high  up  as  to  grav- 
itate forward  and  downward,  and  (d)  the  pressure  of  the  abdom- 
inal viscera.  (4)  The  vices  of  flexion  and  position  being  over- 
come, a  permanent  recovery  may  be  looked  for  with  certainty  in 
from  six  months  to  a  year  from  commencement  of  treatment. — 
Obstet,  Gazette. 

— Clinical  Observations  on  the  Radical  Treatment  of 
Fibroid  Tumor  of  the  Uterus. — At  the  thirty-first  annual 
meeting  of  the  Medical  Society  of  the  State  of  I^ennsylvania, 
Dr.  William  Goodell  presented  a  paper  on  the  above  subject. 
After  mentioning  the  treatment  by  ergot,  hypodermically  or  by 
the  mouth,  and  tliat  by  a  combination  of  ergot  and  chloride  of 
ammonium — which  should  always  be  the  therapeutic  means  first 
employed — the  author  referred  to  the  surgical  treatment. 

The  tumor  may  at  times  be  seized  with  fenestrated  forceps 
which  are  better  than  the  volsella  forceps,  and  removed  by  the 
wire  ^craseur.  This  is  the  process  of  evulsion.  When  the  os 
is  dilated  the  surgeon  may  enucleate  if  the  tumor  is  in  a  favor- 
able locality  for  manipulation. 

These  operations  should  not  be  attempted  immediately  pre- 
ceding menstruation.  If  hemorrhage  occur  during  the  opera- 
tive procedure,  it  may  be  arrested  by  vinegar,  or  even  by  sul- 
phate of  iron — though  this  is  to  be  avoided  when  possible. 
When  the  tumor  is  high  up  and  deeply  imbedded,  the  capsule 
should  be  incised  with  Adam's  subcutaneous  osteotomy  saw,  and 
ergot  given  to  cause  extrusion.  If  sloughing  occurs,  the  surgeon 
must  use  disinfectant  solutions  to  prevent  septicaemia.  In  a  few 
cases  laparotomy  is  required  to  give  access  to  the  growths,  and 
to  give  the  patient  a  chance  of  recovery. — Med,  Rec.  May,  1880 
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— Chronic  Inversion  of  the  Uterus  of  Fifteen  Months* 
Standing,  Reduced  by  Manipulation  and  Sustained  Elastic 
Pressure. — Prof.  E.  S.  Lewis  M.D.,  of  the  University  of  Louis- 
iana, reports  the  following  to  the  New  Orleans  Medical  and  Sur- 
gical Journal : 

In  the  October  number  of  the  New  Orleans  Medical  and  Sur- 
gical Jourfial  I  reported  the  successful  reduction,  by  Emmett's 
method,  of  a  chronic  inversion  of  the  uterus  of  five  months' 
standing.  A  second  case  of  fifteen  months'  duration  has  been  in 
my  charge  and  was  successfully  treated  by  manipulation  and  sus- 
tained by  elastic  pressure.     The  history  is  as  follows  : 

Mrs.  15.,  from  Lafourche  parish,  La.,  naturally  healthy  and 
strong,  married  at  eighteen  years.  She  gave  birth  to  a  large 
male  child  ten  months  after.  The  labor  was  tedious,  lasting 
three  days,  and  was  conducted  by  a  black  midwife.  During  the 
close  of  the  second  stage  she  was  directed  to  sit  on  two  chairs, 
and  in  that  posture  was  delivered.  She  then  walked  to  her  bed 
and  immediately  the  placenta  was  removed  by  traction  on  the 
cord.  Its  removal  was  attended  by  a  frightful  hemorrhage 
which  caused  syncope.  A  physician,  Dr.  D.,  was  sent  for,  who 
arrested  the  flow  by  tamponing  the  vagina  with  rags  saturated 
with  vinegar.  A  slight  llow  continued  which  was  regarded  as 
not  exceeding  the  ordinary  lochial  discharge.  Her  convalescence 
was  tedious.  On  attempting  to  rise  on  the  fifteenth  day  she 
fainted.  When  she  could  stand  and  walk,  she  observed  a  red  tu- 
mor projecting  beyond  the  vulva,  which  bled.  Another  phy- 
sician. Dr.  S.,  was  consfalted.  who  diagnosed  a  complete  inver- 
sion. He  made  no  attempt  at  reduction.  Four  months  later,  in 
company  with  Dr.  S.,  she  came  to  New  Orleans  and  applied  to  a 
competent  practitioner  for  relief.  This  gentleman  attempted  re- 
duction by  manipulation  under  chloroform,  March  5th,  1879,  but 
without  success. 

He  then  introduced  a  Hodge  pessary  to  retain  the  uterus  in  the 
vagina,  which  was  worn  until  Jan.  22d,  1880,  when  she  sought 
my  advice.  Her  condition  was  good,  not  anaemic,  and  her 
weight  115  pounds,  although  she  gave  a  history  of  freqent  hem- 
orrhages, profuse  at  the  menstrual  epochs,  which  she  passed  in 
bed.  Notwithstanding  the  pessary,  the  uterus  protruded  from 
the  A'ulva  in  stooping  or  straining.  Vagii^l  examination,  Jan. 
22d,  1880,  confirmed  the  diagnosis  of  complete  inversion,  and 
showedjthe  uterus  of  ordinary  size. 

Jan.  22,  a  rubber  bag  was  introduced  into  the  vagina  and 
distended  with  water,  after  Tyler  Smith's  ,  method.  Her  men- 
strual period  being  due,  and  having  the  usual  symptoms,  it  was 
removed  the  following  day.  The  menses  appeared  and  lasted 
five  days. 
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Jan  3l8t  the  bag  was  replaced.  Feb.  Ist,  in  company  with 
Prof.  Elliot  and  Mr.  Bourgeois,  to  whom  I  am  indebted  for  the 
notes  in  the  case,  she  was  injected  with  a  fourth  of  a  grain  of 
morphia  and  chlorofonn.  The  bag  was  then  removed  and  it  was 
found  that  the  uterus  had  been  pressed  between  it  and  the  va- 
ginal wall,  from  its  flattened  apperance.  We  then  attempted 
reposition  by  Emmett's  method;  but,  after  an  hour  and  a  halfs 
work,  found  that  though  the  uterus  was  smaller  from  the  effects 
of  pressure  with  the  fangers  only,  a  part  of  the  cervix  was  re- 
duced. The  bag  was  again  replaced,  being  removed  every  sec- 
ond day  to  cleanse  the  vagina,  and  continued  until  the  following 
Sunday,  Feb.  8th,  when  a  second  attempt,  under  chloroform,  was 
made  at  restoration,  but  with  little  gain.  With  the  right  hand 
still  in  the  vagina,  pressing  the  uterus  up  as  far  as  it  could  be 
prudently  pushed,  the  bag  was  then  introduced,  pressing  it  with 
the  left  hand  along  the  palmar  surface  of  the  right  until  it 
reached  the  fundus. 

It  was  then  injected  with  water,  and  as  it  began  to  distend,  the 
right  hand  was  carefully  removed  from  the  vagina,  whilst  two 
fingers  of  the  left  hand  pressed  the  inferior  extremity  of  the  bag 
up  to  prevent  displacement.  The  bag  was  then  tilled  until  it  be- 
came fixed,  and  did  not  yield  to  traction  on  the  rubber  tube  at- 
tached. 

Feb.  10th — It  was  removed,  the  vagina  was  out,  and  the  bag 
returned  in  the  same  manner. 

Feb,  12th — An  examination  was  made,  and  the  uterus  found 
more  than  half  reduced,  the  body  and  fundus  within  the  cervix. 
Thii  bag  was  replaced. 

Feb,  \5th — Sunday,  I  removed  the  bag  to  make  a  third  attempt, 
under  chloroform,  but  found  the  uterus  completely  reduced 
With  two  fingers  of  my  right  hand  I  explored  the  cavity  of  the 
body,  and  found  it  perfectly  normal. 

7^/>.  llth — I  made  a  speculum  examination,  found  the  uterus 
measuring  2f  inches  in  length,  and  the  cervical  canal  patulous. 
To  stimulate  the  uterus  to  contraction,  and  modify  the  condition 
of  the  mucous  membrane,  I  scrubbed  the  cavity  with  Churchill's 
tincture  of  iodine. 

The  two  eases  I  have  seen  and  reduced,  have  satisfied  me  that 
sustained  elastic  pressure,  whether  with  the  bag  after  Tyler 
Smith,  or  with  the  cup  and  stem  attached  by  elastic  bands  to  an 
abdominal  belt  as  practiced  by  I^wson  Tait,  is  safer,  more  fre- 
quently successful  and  an  economy  of  labor.  In  introducing  the 
bag,  the  uterus  should  be  well  pushed  up  first,  otherwise  the 
pressure  is  but  slight  upon  the  fundus,  and  the  bag  at  the  mo- 
ment of  distension,  may  rise  between  the  vagina  and  uterus  com- 
pressing it  laterally. —  Obs.  Gazette. 
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— Absence  of  the  Utebus  and  Vagina  ;  Vicarious  Men- 
struation.— Sarah  J.  P. y  aged  twenty-one  years,  a  pupil- 
teacher,  was  admitted  on  Aug.  15th,  1879.  Her  general  he^th 
was  good  until  her  seventeenth  year,  when  she  commenced  to 
have  severe  headaches,  which  came  on  at  regular  intervals  of  a 
month;  they  were  followed  by  sickness  and  epistaxis.  These 
symptoms  generally  lasted  about  three  days,  and  as  soon  as  they 
subsided  she  would  be  perfectly  well.  Four  months  ago  she  ap- 
plied to  one  of  the  physicians  of  the  hospital  as  an  out-patient, 
and  was  treated  for  amenorrhcea.  She  was  not  aware  of  any  ar- 
rest of  development,  nor  was  her  mother  conscious  of  any  irregu- 
larity in  that  respect.  The  headaches  were  somewhat  relievefl 
by  treatment,  but  in  consequfenee  of  the  amenorrhcea  she  con- 
tinued to  attend  as  an  out-patient  until  she  was  transferred  to 
Mr.  Clay. 

The  patient  was  rather  tall,  of  light  complexion,  of  ordinary 
build,  and  had  all  the  external  appearances  of  a  woman  of  her 
age.  She  was  of  a  highly  nerVous  temperament,  and  was  very 
reserved  and  bashful.  Tne  breasts  and  the  external  organs  of 
generation  were  very  well  developed.  The  site  of  the  orifice  of 
the  vagina  was  occupied  by  a  thick  membrane,  inasmuch  as  there 
was  perfect  continuity  of  structures  from  the  external  urinary 
meatus  to  the  anus,  and  no  aperture  corresponding  to  a  vagina 
could  anywhere  be  found.  A  sound  was  also  introduced  mto 
the  bladder  and  a  finger  into  the  rectum,  but  the  uterus  was 
found  to  be  absent. 

Aug,  Idth — The  patient  having  been  under  the  influence  of 
chloroform,  Mr.  Clay  made  a  transverse  incision  half  an  inch  long 
in  the  central  line  of  the  thick  membrane,  and  just  above  the 
anus.  The  finger  now  easily  passed  about  two  and  a  half  inches 
into  the  loose  cellular  tissue  between  the  bladder  and  the  rectum, 
and  the  uterus  was  sought  for,  but  in  vain  On  further  explora- 
tion, a  nodule  was  felt  m  the  left  side  of  the  pelvis,  and  believed 
to  be  an  ovary.  The  artificial  opening  was  plugged  with  carbol- 
ized  lint,  which  was  changed  daily  for  three  days,  after  which 
the  opening  was  kept  patulous  by  passing  the  finger  into  it  occa- 
sionally. 

Aug.  ^ist — Her  usual  monthly  symptoms  came  on,  four 
weeks  exactly  having  elapsed  since  the  last  similar  attack.  She 
had  severe  headache  and  sickness;  there  was  also  a  sudden  rise  of 
temperature  from  99^  to  104.6*^;  pulse  140.  On  September  Ist, 
the  temperature  was  104^;  pulse  152.  She  had  a  sharp  attack  of 
epistaxis  in  the  night,  and  constant  sickness.  In  the  evening  the 
temperature  had  fallen  to  99.4*^,  and  the  patient  was  compai-a- 
tively  well.  The  artificial  vagina  had  cicatrised  completely  when 
she  left  the  hospital. 
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The  following  is  a  case  of  absence   of  uterus   and  vagina: 

EUen  R ,  aged  eighteen  years,  machinist,  was  admitted  on 

Sept.  15th,  1879.  She  had  never  menstruated.  She  had  enjoyed 
ffood  health  until  six  months  previous  when  she  began  to  suffer 
from  headache,  with  pains  in  the  back  and  abdomen.  These 
symptoms  were  more  marked  at  monthly  intervals,  when  she  had 
various  hvsterical  phenomena.  There  was  no  vicarious  dis- 
charge. The  breasts  and  external  organs  of  generation  were  re- 
markably well  developed.  The  most  careful  examination  by  the 
rectum  and  bladder  failed  to  discover  either  uterus  or  vagina. 
As  in  the  previous  case,  there  was  no  vaginal  aperture.  No  sur- 
gical treatment  was  adopted. — London  Lancet. 
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New  OfisrETBic  Position. — All  obstetricians  are  probably 
familiar  not  only  with  right,  left  and  dorsal  positions  of  the 
modems  ;  but  also  with  the  knee,  the  knee-elbow,  the  chair,  the 
stool  and  the  tub  or  trough  of  the  ancients.  Until  lately  I  have 
never  seen  a  lady  lie  flat  upon  her  belly  during  delivery — pro- 
vided that  position  in  labor  at  term  could  be  designated  as  flat. 
About  Jan.  1,  1881,  Mrs.  L, — a  fine,  tall,  stout  lady,  weighing 
175  lbs.,  summoned  me  hastily.  This,  I  had  some  months  pre- 
viously been  informed,  was  her  second  pregnancy.  She  was  first 
well  attended  by  Dr.  Fanning  of  Tarrytown,  N.  Y.  As  I  en- 
tered the  room  I  saw  unmistakable  evidences  of  a  speedy  ter- 
mination of  labor  and  told  her  to  lie  in  bed  at  once.  She  rather 
threw  herself  across  the  bed,  flat  upon  her  face  and  stomach 
with  lower  legs  extending  from  the  bed.  I  endeavored  to  assist 
her  into  my  usual  dorsal  position,  but  she  said  no,  that  Dr.  Fan- 
ning delivered  her  so  and  I  must.  In  two  minutes  and  while  in 
this  position  I  delivered  her  of  a  9  1-2  lb  boy. 

— EaBuY  dropping  of  the  Navel  Coed. — The  baby  just 
alluded  to,  had  nothing  unusual,  apparently,  in  regard  to  size  or 
nature  of  the  funis.  It  was  cut,  as  usual,  without  ligature  when 
pulsation  had  nearly  ceased  and  dressed  in  cotton  batting  as  is 
my  custom.  The  cord  **  dropped  **  and  the  navel  was  perfectly 
healed  in  forty-eight  hours, 

— I  notice  the  advertisement  of  Platt's  Chlorides  in  The 
HoM<EOPATHic  Journal  of  Obstetkics,  for  Feb.,  for  the  first 
time,  and  now  point  out  a  few  of  its  virtues  for  the  benefit  of 
the  profession.     Perhaps  no  one,  with  a  strictly  select  practice , 
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can  speak  more  authoritatively  in  favor  of  this  new  disinfectant 
than  I.  Perhaps,  again,  it  were  enough  to  say  that  the  chlorides 
is  just  what  is  recommended  to  be.  Not  only  in  exanthematous 
diseases  where,  besides  from  dejections,  the  air  becomes  very  un- 
pleasant, if  not  poisonous,  from  the  exhalations  from  the  body, 
IS  it  invaluable;  but  in  obstetric  practice  is  it  equally  serviceable. 
In  all  confinements,  with  the  best  of  care,  there  is  necessarily  a 
good  deal  of  offensive  air  under  the  bed-covers  which  is  not  due 
to  offensive  lochia  but  to  perfectly  normal  discharges  and  per- 
spiration both  of  which  are  so  profuse  during  the  lying-in  period. 
This  effluvia  is  as  unpleasant  to  the  lady  herself  as  to  her 
physician  and  attendants.  Then  some  of  our  physicians  are  in 
the  habit  of  using  carbolized  water  injections  ior  offensive 
the  lochia.  For  all  these  conditions  let  me  urge  the  profession  to 
make  free  use  of  Piatt's  Chlorides.  For  injections,  at  fii*st,  use 
only  one  part  to  thirty  of  water.  The  strength  can  be  easily 
modified  to  suit  the  circumstances.  For  simply  purifying  the 
room  or  bed,  I  saturate  a  towel  with  undiluted  chlorides  and  hang 
about  the  room  or  spread  between  the  sheets  and  resaturate  when 
evaporation  is  complete.  It  is  very  effectual.  The  use  of  car- 
bolic acid  is  very  much  like  covering  one  vile  odor  with  another. 
The  chlorides  wipes  it  out  The  fact  of  its  being  odorless  should 
of  itself  recommend  it  to  our  school  of  medicine.  It  gives  per- 
fect satisfaction  to  the  better  class  of  citizens,  where  like 
Homoeopathy  it  finds  its  strongest  support. 

A.  M.  PiERSoNS,  M.  D. 

— Commencement. — The  2l8t  annual  commencement  of  the 
New  York  Homcvopathic  Medical  College  was  held  on  Thursday 
evening  March  3d,  at  Chickering  Hall,  a  brilliant  audience  filled 
the  room.  Fifty-three  members  of  the  graduating  class  received 
degrees,  and  the  ad  fundeni  degree  was  conferred  on  Prof.  G.  F. 
Andrews.  M.  D.,  of  the  Iowa  University. 

Mr.  Salem  H.  Wales,  the  president  of  the  Board  of  Trustees, 
presided  and  conferred  the  degree  of  M.  D.  upon  the  graduates. 
Professor  Dowling  delivered  the  introductory  address. 

The  valedictory  on  behalf  of  the  graduates  was  delivered  by 
B.  S.  Keator,  M.  D  ,  and  the  annual  commencement  address  was 
read  by  Rev.  Dr.  Col  ye  r. 

Prizes  were  i)resented  to  the  following  graduates  : 

"  Faculty  Prize"  for  the  highest  standing  in  all  departments 
— a  complete  set  of  **  Ziemsseu's  Cyclopaedia  of  the  Practice  of 
Medicine"— to  Chester  A.  Mayer,  of  Buffalo,  N.  Y. 

For  the  second  standing — a  minor  operating  case — to  Samuel 
W.  Clark,  Jr..  of  Philadelphia. 

For  the  highest  proficiency  in  all  the  junior  studies — Helmuth 
pocket  case — to  A.  J,  Warner,  of  Watkins,  N.  Y. 


Digiti 


zed  by  Google 


NEWS   AND   ITEMS.  49l 

The  following  gentlemen  received  honorable  mention  : — C.  A. 
Groves,  of  Bradford,  Pa. ;  E.  T.  Horton,  of  Pultney,  Vt.  ; 
E.  J.  Pratt,  of  Yarmouth,  Me.  ;  W.  J.  Shrewsbury,  of  Brook- 
lyn, N.  Y.,  and  E.  H.  Walcott,  of  Rochester,  N.  Y. 

— 'African  Medical  College  Diploma. — A  colored  man  who 
gave  his  name  as  Dr.  Delaney,  and  who  said  that  he  was  ninety- 
nine  years  old,  qalled  at  the  County  Clerk's  office  at  Newark,  and 
asked  to  have  the  following  document  recorded  in  compliance 
with  the  law  of  New  Jersey,  requiring  physicianR  to  file  copies 
of  their  diplomas  with  the  clerks  of  counties  in  which  they  live  : 

'*  Sierra  Leone,  Africa,  1806. — I  hereby  set  my  hand  and 
seal  in  this  year  of  our  Lord  eighteen  hundred  and  six  to  write 
a  diploma  according  to  our  rules  and  methods  ;  this  is  granted  to 
Dr.  Delaney  after  going  to  school  from  seven  (7)  years  old  until 
twenty  one  (31)  then  studied  in  Mondigo  Herb  College  five 
years  ;  this  diploma  was  granted  on  him  being  a  competent  herb 
doctor  ;  this  is  granted  by  the  college  and  signed  by  the  Hoard 
of  Health  of  the  Mondigo  tribe. 

(Signed.)  Dr.  Ivlson  Burke, 

Dr.  Geo  Washington, 
Dr.  Sidney  Snyder. 

Dr.  Delaney  is  now  permitted  to  go  in  any  part  of  this  county, 
or  any  other  county,  to  practice.  Peter  Huanty, 

Clerk  of  the  Mondigo  College." 

The  document  was  written  on  elephant's  skin,  and  had  five 
United  States  postage  stamps  on  it  for  seals.  The  applicant  was 
referred  to  the  secretary  of  the  Essex  County  Medical  Society. 

"  The  Oroanon  "  Suspended. — Dr.  Skinner  issues  the  fol- 
lowing note  to  subscribers,  dated  Liverpool,  January,  1881  : — 

"  It  is  with  extreme  regret  that  the  editor  announces  the 
abrupt  termination  of  The  Organoii.  lie  has  long  devoted  to 
its  pages  much  time  and  attention,  and  finding  it  impossible  any 
longer  to  do  so  without  serious  risk  to  his  health  and  interference 
witn  other  duties,  he  has  determined  to  relinquish  all  interest  in 
the  undertaking.  He  feels  that  some  apology  is  due  for  having 
raised  the  expectation  of  the  public  by  issuing  the  first  part  of  a 
new  volume,  but  he  has  desired  the  publisher  to  return  the  full 
amount  of  all  the  subscriptions  already  received,  and  thus  issues 
the  first  part  without  charge." 

— Physiology  and  Fiction. — Dr.  W.  A.  Hammond's  daugh- 
ter has  written  a  novel,  to  be  published  by  Putnam,  the  plot  of 
which  is  based  on  the  facts  of  "double-consciousness." — Med, 
Rec. 
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Sba-Sicknes8. — To  the  physicians  who  contemplate  attending 
the  **  International  Homoeopathic  Convention "  to  be  held  in 
London,  next  summer,  we  would  commend  the  following  pre- 
cautionary advice  from  Regimen  Sanitatis  SaleimitanuTn  : 

Sea-sickness  its  full  gripe  on  none  will  fix, 

Who  wisely  with  their  wine  salt  water  mix, 

And  to  each  threatened  qualm  this  draught  prefix. 

— Medical  Etiquette.-  -A  fierce  dispute  has  been  raging  in 
the  British  papers  respecting  Sir  William  Jenner's  refusal  to 
meet  Dr.  Kidd,  because  the  latter  is  suspected  of  treating  Lord 
Beaconsfield  homcBopathically.  Dr.  Kidd  seems  to  have  been 
ungraciously  treated  by  the  orthodox  allopaths,  but  bore  himself 
in  a  gentlemanly  professional  manner. 

CoMPABATivE  MATERIA  Medica  :  When  e'er  I  meet  a  maiden 
fair,  with  sky-blue  eyes  and  auburn  hair,  inclined  to  grief,  sub- 
missive, kind.  /  IhthatiUa  call  to  mind.  But  when  I  see  a  dark 
brunette,  with  flashing  eyes,  and  head  erect,  imperious  will,  and 
unchaste  voice,  Platina  then  would  be  my  choice. 

— According  to  the  Paris  National,  the  journals  of  Lerida — 
Spain,  announce  that  the  cure  of  Seudomi  has  declared  from  the 
pulpit  that  any  sick  person  belonging  to  his  parish  who  tried  to 
cure  himself  by  homoeopathy  would  in  case  of  death  be  refused 
the  rites  of  the  church. 

— Dr.  Love,  President  of  the  French  Homoeopathic  Society, 
has  received  the  Legion  of  Honor,  a  triumph  for  homoeopathy 
which  has  created  no  little  irritation  in  the  opposite  camps.  Dr. 
Love  is  of  British  extraction. 

— The  Anti-vivisection  bill  of  Mr.  Bergh  to  prohibit  ex- 

Eeriments  on  animals,  which  was  introduced  into  the  New  York 
legislature  during  the  present  session,  has  been  "  killed " — a 
fate  which  it  justly  deserves. 

— The  Brooklyn  Homoeopathic  Hospital  has  a  well  equipped 
ambulance  service  which  provides  a  large  number  of  accident 
cases,  which  greatly  adds  to  its  facilitites  for  clinical  instruction. 

— Dr.  S.  p.  Burdick  has  removed  to  his  new  residence  37 
West  42nd  St.,  opposite  Reservoir  Square,  N.  Y. 

— Dr.  Walter  Y.  Cowl  has  removed  from  18  East  24th  St., 
to  36  West  21st  St.,  New  York  City. 

— S.  LiLiENTHAL,  M.  D.  has  removed  from  230  West  25th  St., 
to  228  West  34th  St.,  New  York. 
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ing  of  Journals  at  the  expiration  of  time  ordered  for,  Bue 
as  many  of  our  patrons  have  experienced  disappointment  by  th, 
non-receipt  of  Journals  which  they  have  not  ordered  stopped- 
in  the  future  discontinuance  will  only  occur  when  ordered. 
A.  L.  CuATTERTON  PUBLISHING  Co.,  P.  O.  3,519,  Ncw  York  City. 
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MANUFACTURER  OF 

SURGICAL  INSTRUMENTS, 

83  PULASKI  STREET,  BROOKLYN. 


Dr.   George  R  Fowler's  New  Hypodermic  Syringe, 


COMPACT, 
CLEAN  and 
DURABLE. 


FOR  THE  POCKET  OR  P(X:KET-CASE. 


Fleming  &  Talbot's  Batteries.  Improved  Potain's  Aspirator,  Fever  Thermometers,  Hypodermic  Syringes. 
Specula  of  all  kinds.  Catheters,  Sounds,  Sponge  Tents.  Soft  and  Hard  Rubber  Pessaries.  Pocket  Cases, 
Amputating  and  Operating  Instruments.  Stethoscopes.  Obstetric  Forceps  and  Instruments.  Instruments 
Repaired  and  Sharpened.    Cases  made,  etc.,  etc.    The  New  Lens  Front  Fever  Thormometer. 

PRICES  LOW  AND  QUALITY  GUARANTEED. 

The  Nostrand  Avenue  Cars,  leaving  the  Prospect  Park  Station  of  the  B.  F.  &  C.  I.  R.  R,,  pass  Pulaski 
Street  within  one  block  of  the  Store. 
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a 
MATERIA  MEDICA  AND  THERAPEUTICS. 

PRONOUNCED    BY  COMPETENT   PERSONS  AS  A   MODEL  OF  BEAUTY  IN  ITS  ARRANGE- 
MENT OF  TEXT,  PRINT,  PAPER  AND  BINDING. 

By  Chas.  J.  Hempel,  M.D.,  formerly  Professor  of  Materia  Medica  and  Therapeutics  in  the 
Homoeopathic  Medical  College  of  Pennsylvania,     Revised  by  the  Author  and  Greatly 
Enlarged  by  the  Addition  of  many  new  and  valuable  Remedies,  etc. ,  by  H.  R.  Arndt, 
M.D.     Third  edition.    Vol.   I.,  796  pages,  8vo.,  cloth  $5.50,  sheep  $6.50,  half  morocco 
$7  per  volume.     Complete  in  two  volumes.     Vov.  II  now  in  press. 
We  find  the  fir>t  volume  of  the  third  edition  vastly  superior  to  its  predecessor.      First,  as  to  its  general  mode 
of  presentation,  the  old,  uncomfortable  division  into  lectures  has  given  place  to  a  simple  alphabetical  arrange- 
ment.    ♦     ♦     We  desire  to  express  our  opinion,  in  the  most  emphatic  manner  possible,  that  the  general  plan  of 
this  work  is  not  only  far  better  adapted  than  any  other  for  the  successful  teaching  of  this  branch,  but  that  it 
renders  a   study  which,  under  some  other  methods,  is  exceedingly  stupid,  one  of  the  most  fascinating  of  all. 
Give  an  average  student  now  the  choice  between  grinding  on  Hull  s  Jahr,  and  Hempel'and  Arndt,  and  you  will 
notice  his  disgust  at  the  one  and  delight  with  the  other.— .VVw  England  Medical  Gazette, 

Hempel's  Materia  Medica  has  so  long  been  a  standard  work  in  the  homoeopathic  school  that,  although  out 
of  print  for  several  years,  it  has  been  constantly  in  demand.  Its  method  of  treating  drugs  differs  largely  from 
that  of  any  other  work  on  the  same  subject.  Its  symptomatology  is  limited,  yet  sufficient  to  give  a  general  out- 
line. Citations  from  provcrs'  day-books  frequently  appear  through  the  volume.  The  value  of  each  drug 
ex  usu  in  ntorbo  is  treated  under  groups,  c.  g.,  pulmonary  group;  pneumonia,  etc.,  giving  prominence  to  those 
affections  in  which  each  remedy  has  been  found  useful.  This  gives  a  picture  of  its  range  of  action  in  such  a 
way  as  to  be  most  readily  remembered.  The  subject  matter  has  Been  presented  in  an  agreeable  colloquial  style, 
illustrated  by  typical  cases  of  cure,  which  have  been  selected  with  good  judgment  from  the  current  literature  of 
the  day.     Tnis  has  been  no  slight  task,  and  great  credit  is  due  Dr.  Arndt  for  his  success  in  this  particular. 

I  have  103  volumes  on  Materia  Medica  in  iny  medical  library  (gag  in  all),  and  I  value  Hempel  and  Arndt 
above  them  all.— .Thomas  Nichol,  M.D.,  LL,B.,  B.C.L.,  Montreal. 

ELECTRICITY;    ITS   NATURE   AND   FORMS. 

With  a  Study  on  Electro- Physiology.  By  C.  W.  BoYCE,  M.D.  Second  edition,  revised  and 
improved.  85  pages,  i6mo,  cloth,  50  cents. 
Dr.  C.  \V^  BovcE.— /A-ar  Sir:—''  Electricity;  Its  Nature  and  Forms,"  came  to  hand  in  due  time,  and  allow 
me  to  slate,  that  to  condense  and  reduce  so  vast  a  subject  into  an  article  of  ordinary  length,  must  have  re- 
quired an  immense  amount  of  time  and  close  apphcalion.  1  have  been  in  the  study  and  practice  of  Electro- 
Therapeutics  for  ten  years;  I  have  all  the  best  works  in  the  English  language  on  this  subject;  I  have  given 
|>opular  lectures  on  the  subject,  as  a  science,  and  since  reading  your  book  I  have  looked  up  the  subject  of  induc- 
tion, in  Electricity  and  Magnetism,  by  Flemming  Jenkins,  a  purely  scientific  work,  in  Davis'  Manual  of  Mag- 
netism, in  Duchcnne's  Local  Electrization,  and  I  read  Althaus,  Beard  and  Rockwell,  Tibbiti,  Garratt,  Butler, 
and  that  German  work  translated  by  Hammond,  and  among  them  all  1  have  never  read  so  plain  an  explanation 
of  the  doctrines  of  induction  as  in  those  few  pages  of  your  essay.  The  relation  of  the  pure  current,  the  coil, 
and  the  core,  is  explained  in  so  simple  a  manner  that  any  person  of  ordinary  culture  ought  to  understand  it.  • 
♦     *  Fraternally  yours,  S.  W.  Gkkkn. 

A.  L.  CHATTERTON  PUBLISHING  CO.,  Post  Office  Box  3519,  N.w  York  City. 
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THE  ODORLESS  DISINFECTANT. 

A  Concentrated  Solution  of   the  Chlorides  of  Metallic   Salts.     Reliable, 
Prompt,  Cheap,  Invaluable  in  the  Sick  Room  and  Household. 

Especially  does  it  answer  an  admirable  purpose  in  Obstetric  cases,  deodoriziDg  any 
decomposing  debris,  and  by  its  prompt  antiseptic  properties  lessens  the  danger  of  Puer- 
peral Fever.  Also  in  ca.ses  of  offensive  discharges  from  Cancers,  Abscesses  and 
Ulcer8,  it  is  exceedingly  valuable,  and  in  surgical  operations,  post-mortem  examina- 
tions, etc.,  it  enables  the  operator  to  avoid  all  odor  and  protects  him  against  the  possibility 
of  absorbing  septic  mutter. 

Sold  by  Druggists  in  Quart  Bottles  at  50  Cts. 

Each  quart  making  two  gallons.  Hospitals,  Public  Institutions,  etc.,  furnished  in 
bulk  at  much  lower  rates  only  by 

HENRY  B.  PLATT,  36  Piatt  St.,  New  York. 
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DR.  JEROME  KIDDER'S 

Electro  Medical  Apparatus. 


No.  I.  PHYSICIANS'  OFFICE  ELECTK*)  MEDICAL  APPARATUS  (see  cut).  Nos.  2  and  3 
Phypiciana'  VisiLing  Apparaint'.  No.  4,  Open  Biltcry.  No.  5,  Hydros'tat  Tip  Battery  ;  also  Galvanic  Celj 
Batteries  ;  also  Galvanic  Cell  Batteries  from  Vi  t<»  3(i  ccll(« ;  also  other  forms'  of  Electro  Medical  Galvanic 
Apparatus.  DR.  EIDDEKS  APPARATUS  are  IJNEXAMPLED  in  modifted  power,  jidaptcd  to  any 
atrengtli  and  the  condition  of  the  patient,  a  very  imjn^rfant  matter  in  rrimedial  eleclrieity.  These  received 
he  FrnsT  Prexium  by  Amkrican  In.stitlte  in  years  187*^  to  1878.  inclii»»ive  and  1875  Gold  Medal  award 
a«  of  the  ^rst  order  of  importance.    Also'the  IIiche!?t  Premiu-m  at  the  Centennial  Exuibition, 

To  get  the  genuine  send  forJlluHtmted  ontalojiue  to 

ALBERT  KIDDER  &  CO. 

Si'CrEs:*oue, 
8SO   UROAJDWAY,  New   York, 
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LIEBIG  CO.'S  COCA  BEEF  TONIC. 

LIEBIG  CO;S  COCA  BEEF  TONIC  WITH  CITRATE  OF  IRON, 

(2  grains  of  the  Iron  to  the  tablespoonful). 

LIEBIG  CO.'S  COCA  BEEF  TONIC  WITH  QUININE, 

(12  grains  of  the  Quinhie  to  the  tablespoonful). 

Liebig  Oo.'s  Coca  Beef  Tonic  with  Iron  and  Quinine, 

Embodies  in  each  i  oz.  the  nutritive  elements  of  1  oz.  of  Beef,  1  grain  of  a  guaranteed 
quality  of  Coca,  2  grains  of  Citrate  of  Iron  and  1 J  of  pure  Quinine. 

COCOA  BEEF  TONIC  embodies  the  nutritive  elements  of  the  n.nsciilar  fibre,  blood,  bone  and  brain 
of  Cflrefully-Helected  healtbv  bullockH,  in  combination  with  an  a8i*u red  quality  (a  pr)int  of  the  ^realt'st  im- 
portunce)  of  Coca.  Each  tablespoonful  rei>re§ent8  in  inolution  in  a  enperior  fjrnde  of  Amontillado  (nherry) 
the  nutritive  elements  of  one  ounce  of  choice  beef  and  the  equivalent  of  two  grain?*  of  (;v>ca-  Coca  IU*ef 
Tonic  with  Citrate  of  Iron,  in  addition  to  the  in^cdienU*  jn,-t  named,  nUo  represent*  two  grain?j  of  the 
Citrate  of  Iron  in  each  tablespoonful;  vvhilt*t  the  Coca  Beef  Tonic  with  Quinine  representM  two  grains  of 
the  latter  In  each  Lablenpoou nil.    Formula  on  bottlen. 

Coca  Beef  Tonic  if*  a  reconstructor,  force-generator  and  revltalizer  of  broken-down  constitutions 
wbelher  cou'^equent  upon  exhauBting  fevers  or  other  acute  forme  of  disease  or  the  rennlt  of  over-work, 
worry  debilitaiint;  chronic  ailment**,  impaired  and  defective  assimilation,  etc.  Ah  a  nerve-tonic,  in  Neu- 
rasthenia and  other  forms  of  nervous  depresi^ion ,  it  may  be  safely  claimed  a-^  unequalled.  It  will  be  found 
of  value  as  an  adjuvant  in  low  feverc,  malarial  poisoning,  nnirasmus.  imperfect  nutrition,  debility  and 
lowered  vitality  of  infanf-s  and  children,  autcuiic  conditions,  chorea,  hysteria,  hypochondriasis,  laryngeal 
paresis,  weak  voice  of  public  sneakers,  sii-gers,  actors,  clergymen,  etc..  in  gastric  and  non-inflammatory 
cardiac  affections,  iuchflemia,  leucocythiemia,  nielana^rnia,  chlorosis  paraplegia,  hemiplegia,  dyspepsia, 
diphtheritic  paralysis,  epilepsy.  As  an  aid  and  faciliiant  of  convalescences  it  has  earned  a  hi^h  reputa- 
tion: as  a  sustenant  In  summer  complaint^  ir  is  with  each  recurring  season  becoming  more  and  more  ap- 
preciated. It  gives  renewed  tone  and  strength  to  the  aged  and  infirm,  antl  it  will  l>e  found  to  \ye  a  real  mi- 
Iritive  reconstructive  tonic.     In  loss  of  mal«  virility  itw  effects  are  astonishing. 

I.MPORTANT.— Coca  deterioraU'S  very  rapidly;  see  *  Johnson's  Chemlelry."  The  Coca  used  by  the 
Liebig  Company  is  from  their  plantation  in  Cfiochabamba,  where  the  freshly  packed  leaf  is  immediately 
used  to  prepare  an  extract.  The  ordinary  leaf,  as  it  reaches  the  foreign  market,  is  practically  inert  (see 
pamphlet  of  Montegazza  and  others  on  Coca,  which  we  will  mail  free). 

"Having  been  made  acquainted  with  the  mode  of  preparation  and  tlie  composition  of  Coca  Beef 
Tonic  I  have  ordered  it  for  patients  requiring  tonic  treatment.  Such  patients  derived  marked  and  de- 
cided i>encflt  from  it.  Scientific  men  are  becoming  more  and  more  impressetl  witii  the  necessity  of  sup- 
plying by  nutritive  in  jesta  the  wear  iind  tear  of  civilized  life,  and  the  Coca  Beef  Tonic  is  composed  of 
materials  well  suited  lo  fulfill  tlie necessary  requirements  for  which  it  has  been  preiiared.'' 

J,  >1.  CARNOCHAN,  M.I>., 
Prof  Surgery  N  Y.  Medical  College;  Surgeon-in-Chief,   Stale   Emigrant  Hospitals,  Ward's  Island,  New 

York;  Ex-Health  OtWcer,  Port  of  New  York." 

"  Coca  Beef  Tonic  has  given  me  greater  gatlsfaction  than  aiiv  beef  tonic  which  I  have  yet  tried,  and  I 
have  great  confidence  in  It.  .  E.  M.  HALE,  M.D., 

Prof,  of  Materia  Medica,  Autlior  of  nunierous  lext-Books,  etc. 

The  variou'*  preparations  of  Coca  Beef  Tonic  are  in  use  in  the  leading  hospitals,  infirmaries,  etc.,  etc. 
They  have  also  taken  the  highest  medals  at  leading  Expositions,  and  have  earned  tiie  most  emphatic  and 
cnthuHiiu-tic  praise  from  hundreds  of  medical  men  here  and  abroad. 

'*  T»iK  Erythroxylon  Coca.— The  Medical  profchsion  is  naturally,  and  very  properly,  so  conservative 
in  its  acceptance  of  new  theories,  and  especially  so  when  extravagant  claims  are  made  In  liehalf  of  un- 
known remedies.  F,specially  relnctant  have  man^  been  with  reference  to  the  Coca.  The  powers  claimed 
for  it  have  seemed  quite  incredible,  and  no  doubt  it  would  have  been  dismissed  without  so  much  as  a  sec- 
ond thought  iiad  not  such  men  as  Ilumboldt,  Christison,  and  other  equally  eminent  scientists,  travelers, 
and  physicians  lent  their  names  to  it.  The  Liebig  Laboratory  and  Chemicjil  Works  Company  now  offer  it 
to  the  profession  in  a  form  which  presents  many  advantages.  Thus  it  is,  for  instance,  well  understood 
that  the  active  principle  of  the  leaf  is  extremely  volatile,  and  that  it  is,  in  consequence,  quite  or  wholly 
worthless  when  it  reaches  ns.  The  Liebig  Company  overcomtr  this  by  using  in  the  tonic  named  only  the 
fluid  extract  prepared  directly  from  the  freshly-picked  leaf.  The  beef  contained  in  the  tonic  is  from 
ciirefullv-selecled  healthy  hullock.-*,  and  the  Company  claim  that  ii  c(»ntains  a  much  larger  per  centum  of 
albuminoid  and  nutritive  elements  than  u  to  be  found  in  other  Ijeef  tonics  and  extracts.  The  coca  and 
beef  are  dissolved  in  a  choice  quality  of  sherry  wine.  Whether  or  not  Coca  Beef  Tonic  is  all  that  the 
Company  claims,  there  can  be  no  doubt  that  the  endorsements  of  numerous  medical  men  of  prominence, 
who  have  used  it,  which  the  Company  display  in  their  ofhce,  indicate  that  it  has  merits.    The  formula  is 

Amongst  other  eminent  iihysicians  who  endorse  and  piescribe  our  foca  Beef  Tonics,  are  Professor 
Paul  F  Mnnde  of  New  York  city,  editor  "American  Journal  of  Obstetrics  and  Diseases  of  Women  ai  d 
Children-"  Professor  J.  C.  Le  Hardy.  M.D..  President  State  Medical  Society  of  Georgia;  Professor  R.  C. 
Ward  MD  LL  D  ,  Dean  SouthenrMetlical  College  and  editor  '*  Southern  Medical  Record,"  Atlanta.  Ga.; 
Dr  James  knighi,Snrgcon-in-Chief  New  York  Hospital  for  Ruptured  and  Crippled;  Professor  C  A. 
Bryce,  M.D..  Richmond,  Va.,  editor  "  Sonthern  Clinic,"  and  hundreds  of  the  most  eminent  physicians  ir- 
espective  of  school.  _^ 

PREPARED  ONLY  BY 

THE  LIEBIG  LABORATORY  AND  CHEMICAL  WORKS  COMPANY, 

Wholesale  Manufacturing  Pharmacists  and  Chemists, 

N£l¥  YORK,  PARIS  and  LONDON 

J.  L.  BERG  A  CO.,  Sole  Agents,  60  Maiden  Lane,  N.  Y. 

^^In  prescribing,  plea«e  specify  Liebig  Co.'8,  as  there  are  counterfeits  under  imitative  names. 
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Si 


d 

FORlViUIiA : 

EACH  FLUID  DRACHM  CONTAINa 

5^  grains  free  Phosphoric  Acid  (POr). 
3  grains  Phosphate  of  Linie  (3  CaO  PO^). 
i  grain  Phosphate  of  Magnesia  (3  MgO  P0»). 
\  grain  Phosphate  of  Iron  (Fe,  O3  POg). 
i  grain  Phosphate  of  Potash  (3  KO,  POa). 

Total  amount  of  Phosphoric  Acid  in  one 
fluid  drachm,  free  and  combined,  7  grains. 

It  contains  no  pyrophosphate,  or  metaphos- 
pliate  of  any  base  whatever. 


CDIGiTJinD.) 

TSPEPSIA,  MENTAl 
DIMINISHED  VITALITY,  UKINARY  DIFFICULTIES,  ETC 


rOR  DYSPEPSIA,  MENTAL  and  PHYSICAL  EXHAUSTION,  NERVOUSNESS, 


HORSFORD'S 

ACID  PHOSPHATE 

Prepared  CLCCording  to  the  directions  of  Prof,  E.   N.   HO RS FORD,  of  Cambridge,  Ma.'^s. 
There  seems  to  be  no  difterenccof  opinion,  in  liigh  m(»dical  authority,  of  tiie  value  of 
p]>osphortc  acid,  and  no  preparation  iias  ever  been  offered  to  the  public  which  sceuiB  to 
so  happily  meet  tiie  general  want  as  this. 


It  is  not  nauseous,  but  agreeable  to  the  taste. 

No  danger  can  attend  its  use. 
Its  action  will  harmonize  with  such  stimulants  as  are  necessary  to  take. 

It  makes  a  delicious  drink  with  water  uiid  sugar  only. 


W.  A,  HA>rMOND.  M.  D.,  late  Sni^eon-General 

U.S.  Army,  paid  iliat  under  the  use  of  ar»?entc  and 
Horsford'8  Acid  Phosphiile,  a  young  lady  rescued 
her  reasons  who  had  been  retiderea  insane  by  a 
dream. 

DR.  M.  H.  HENRY,  of  New  York,  eaye:  Hore- 
ford't*  Acid  Phosphate  pogeespep  claiuiJ^a.'*  a  bevcnige 
beyond  anythint;!  know  of  in  the  form  of  Medicine, 
and  in  nervous  diaea^ett  I  know  of  no  preparaiion 
to  equal  it. 


DR.  REUBEN  A.  VANCE,  of  New  York  :  Thi 
prep  nation  on  which  I  place  the  motft  reJiauce  ii 
Hor:*ford'3  Acid  Phoi^phate. . 


Th  •  late  WINSLOW  LEWIS,  M.  D.,  of  Boston 
paid:  Having  in  my  own  p«*r}»on  ex])erienced  tho!<* 
ills  for  whicli  the  Acid  Phosphate  is  pre^cribe<l.  ) 
have  found  jjreat  relief  and  alleviation  by  iL8  nj<e 
most  cheerlully  attest  my  appreciation  of  it«  eicd 
lence. 


BHces  Jleasonable,     Pamphlet  givinff  farther  parHcidars 
mailed  free  on  application  to  manufacturers. 

Physicians  desiring  to  test  it  will  be  furnished  a  bottle  free  of  expense,   except  cxpreat 
charges,  if  they  mention  Homckopatuic  Jocunal  of  Oustetuics. 

MANUFACTURED  BY  THE 

RUMFORD  CHEMICAL  WORKS.  Providence.  R.  I 
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DVLEIDIC^^Jli    COLLEG-E. 


OlMITHALMIC   HOSPITAL   BUILDINU. 


P^^CULTY. 


E.  M.  KELLOGG,  M.  I).,  Emeritus  Pro- 
fessor of  Distaste  of  Women. 

T.  F,  ALLEN.  M.  D.,  Professor  of  Ma- 
teria Medicaamt  Therapeutics. 

WM  TOD  HELM UTIL  M.D.,  Professor 
of  Suri^erv. 

C.  TIL  LlEBOLD.  M.  D.,  Professor  of 
Ophthalmic  Surgery. 

J    W.  DOWLING.  M.  D-,     } 

F.  8.  BRADFORD,  M.  D.,    S 
of  Practice  of  Medicioe, 

8.  LILIENTHAL.  M.    D.,    Professor    of 
Cliuical  and  PHyehological  Medicine. 

W.  O.  McDonald,  M.  D..  Profes.sor  of 
Pathological  Anatomy. 


[-  Professors 


IIENHYt  D.  PAINE,  M.  D..  Professor  of 

Institues  and  History  of  Medicine. 
S.    P.    BURDICK,    M.    D.,    Professor  of 

Obstetrics. 

W.  O.  McDonald,  M.  D.,  Professor  of 

Gyntecology. 
K.  IL  LY0is\  Esq..  Professor  of  Medical 

Jurisprudence. 
F.   E.    DOUGHTY,  M.    D..  Professor  of 

Anatomy  and  Lecturer  on  Diseasesof  the 

Gen i to-  f I ri nary  Origans. 

ST.  CLAIR  SMITH.  M.  D.,  Professor  of 
Physiology, 

J.    1.    O'CONNOR.  M.  D..  Professor  of 
Chemistiy  and  Toxicologj'. 


SPECIA^L    LECTURERS. 


P.  S.  ARCLTLARIUS,  M.  D.,  on  Disca.ses 
of  the  Skin. 

J.    H.    TiIO:\rPSON.  M.    D.,    on   Minor 

Surgery. 

M.  DESCIIERE,  M.  D..  on  Histology. 


JOHN     BUTLER,    M.   D.,    on    Electric 

Therapeutics. 

WM.  N.  GUERNSEY.  M.  D..on  Diseases 

of  Children,  with  Clinic. 
BUKK  G.  CARLTON.   Demonstrator   of 

Anatomy. 


D.  HALLOCK.  M.D. 
GEO.  E.  BELCHER,  M.  D. 


The 


CEIS^SORS. 

J,  McE.  WETMORE.  M.  D. 


B.  F.  JOSLIN,  M. 
E.  E.  MARCY,  M. 


D. 
D. 


regular   fiesHiou  of  the   Collef/e  beg  inn  on   the  first  Tuesday  of 
October  and  ends  the  /irst  tveek  of  March, 

The  clinical  advantages,  lioth  medical  and  surgical,  in  i his  Institution,  are  unsur- 
passed by  any  Medical  College  in  the  country.  In  aihlition  to  the  daily  ophthalmic  (clinic, 
five  clinics  are  held  each  week  iu  the  College  Amphitheatre.  The  afternoon  of  each 
Thurstiay  is  spent  at  the  Homteopalbic  Hospital  on  Ward's  Island,  whicUiafi  well  as  all 
the  Hospitals  in  New  York)  is  free  to  the  students  of  this  college. jgitized  by  vjOOQIC 
^^^fiilMliiounceineuts  and  further  information,  application  should  bo  made  to     ^     ^ 


/ 

"A  LIMITED  PACULTY  AND  BETTEE  TEAOHINa." 


HAHNEMANN 

Mi;dical  College  &  Hospital  of  Chicago 

[Chartered  by  the  State  of  Illinois  in  1855.] 

THE  GREAT  HOMffiOPAHIC  CLINICAL  SCHOOL  OF  THE  WORLD. 


The  2lBt  Winter  8esi»ion  commences  October  5th,  1880,  and  closes  the  fourth  Thursday  in  February, 
1881.  CMimcal  facalitics  unsurpaased.  Material  for  dissection  abundant.  Large,  well-lighted  aod 
comfortable  rooms. 


FACULTY: 

A.  E.  SMALL,  M.  D., 
Professor  of  the  Theory  and  Practice  of  Medicine, 

R.  LUDLAM,  M.  D., 
Professor  of  the  Medical  and  Surgical  Diseases  of  Women,  Obstetrics  and_ 

Clinical  Midwifery.  ~ 

TEMPLE  S.  HOYNE,  M.  D., 

Professor  of  Materia  Medica  and  Therapeutics,  and  Clinical  Lecturer  on 

Venereal  and  iSkin  Diseases. 

GEO.  A.  HALL,  M.  D., 
Professor  of  the  Principles  and  Practice  of  Surgery  and  Clinical  Surgery. 

HARLAN  P.  COLE,  M.  D., 
Professor  of  General  and  Surgical  Anatomy  and  Minor  Surgery, 

W.  J.  HAWKES,  M.  D., 

Professor  of  Physiology  and  Clinical  3Iedicine. 

C.  H.  VILAS,  M.  D., 

Professor  of  Diseases  of  the  Eye  and  Ear. 

C.  GILBERT  WHEELER,  M.  D., 

Professor  of  Cheynlstry  and  Toxicology. 


AUXILIARY   CORPS: 

S.  LEAYITT,  M.  D., 

Adjunct  Professor  of  Obstetrics. 

11.  E.  FELLOWS,  M.  D., 

Professor  of  the  Physiology  and  Pathology  of  the  Nervous  System. 

C.  E.  LANING,  M.  D., 

Ac^unct  Professor  of  Physiology,  and  Demonstrator  of  Anninuiy. 


For  full  conrBC  of  Lectnree,  inclndins:  Matriculation $ V>  <*) 

PeriK'tual  Tickets i<^  <\\ 

Gradimtlori  Fee ."  .".'.. ....'.'.'" ..!!.]!!..!!..]!....!!..!!,.  i*  Oij 

The  Spring  Term  commences  on  first  Tuesday  in  March,  every  year,  ana  coutiniics  ion  wce^tB, 

For  Catalogues,  and  other  information,  address,  Digitjz"""-^  ^*        ".-rrr. 

T-  S.  HOYNE.  M.  D„  K^gistrar,  le 
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TOUSSAINT'S 

Concentrated  Extract  of  Malt 


THIS  EXCELLENT  PREPARATION  OF 

PURE  MALTED  BARLEY 

is  prepared  with  the  latest  machinery  (in  vacuo  at  a  temperature  not  ex- 
ceeding 120®  Fahrenheit),  according  to  the  most  scijentific  principles 

AND    WITH    ALL    POSSIBLE    CARE. 

It  contains,  besides  Malt  Sugar,  Dextrin  and  Phosphates,  a  profusion  of 
Allianim,  so  necessary  for  the  regeneration  of  the  blood  and  system,  and 
will  not  undergo  fermentation  in  any  climate. 

It  has  Stood  the  Test  for  the  past  Five  Years, 

and  the  profession  can  safely  recommend  it  as 

THE  BEST  OF  ITS  KIND  IN  THE  MARKET. 


It  is  guaranteed  to  be  perfectly  pure  and  palatable,  and 
should  not  be  confounded  with  the  spurious  preparations 
consisting  chiefly  of  glucose  (Starchsugar),  with  which 
the  market  is  flooded. 


Af  arled  Holiest  Prize,  Americai  Witiite,  1877  aaJ  1878. 

For  Price  List  and  Circulars,  address 

FRED.  TOUSSAINT, 

Mainifaeturiug  Cbcniist^ 

144th  Street  and  Mott  Avenue,  New  York. 

C^  T 

Jiiiiliiliiyiiiytaliiiiyiilllilfei^^ 
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FLUID  BEEF 


The  ouly  preparation  which  cooibincs  Tic 
entire  iusoluble  properiies  of  the  Ic.in  '>r 
beef,  with  the  extract  essence  or  soli:' !  • 
salts  of  the  Liebig  Jiml  other  piocessts  «  f 
miinufacture,  titul  tlierefore  the  ni  -i  :  -; 
tritious.  Slriclly  uou  medicated,  kc-<|»ii»_' 
with  thecal!  open  without  taint,  and  wiili'ij 
the  reach  of  all.  Tonic,  nutritive  and  Stimu- 
lant 


BARON  LIEBIG,  in  the  Lancet  of  Nov.  11th,  1865,  says: 

**  Were  it  nopsjWc  to  funiish  the  mnrket,  at  a  n'a!*onfil)Ie  price,  with  a  prep!»ration  of  Meat  comHiii!'-'^ 
In  itPelf  ihoalhiimiiions  totrethiT  with  the  exfractive  principlt'f*.  j-nch  a  prcpuralioij  would  have  lo  he  \.v 
forred  to  Uie  "  Kxtnutum  (.'arniK."  for  it  would  contain  ALL  the  mitritivc  con!«titiifTiis  of  Me»it."  As:.«Li 
— 1  have  hefoie  stalt'd  ih:it  in  preparing  t*ic  Extract  of  Meat  ihe  Albuminous  priuciplco  texaain  in  the 
residue;   they  arc  lo»t  to  nutrition ;  and  this  is  certain'y  a  great  disadvantage.'" 

By  WM.  HARKNESS,  F,  C.  S.,  L.,  Analytical  Chemist  to  the  British  Government. 

Laboratory,  SoMEReKT  House.  London,  England. 
I  have  made  a  very  careful  chemical  analysis  and  microscopical  examination  of  Johiu^tou's  Fluid  Beef 
and  liud  it  to  contain  iu  every  100  parts: 

MoiHture 36.14 

AHuimen  and  Gelatine  21.81  (        Nitrogenona  or 

Fibrin  in  a  ready  sohiide  form 37.48  f  Flesh  forming  food. 

A- h  or  Mineral  Matter..... 14.57—100.00 

•*  The  mine  al  matter  is  rich  in  phosphates.  The  microscopical  exarainarion  show^*  the  Fluid  Beef  to  . 
contain  good  sound  bei  f.  prouud  to  a  very  flue  powder.  There  is  not  the  si ijjh rest  trace  nf  funsnis,  snore-*,  J 
or  any  oilier  organism  which  would  tend  to  p  oduce  decomuosition.  I  consider  rhis  /v  most  valnablej 
nreiinration,  combining  as  it  does,  a  concentrated  extract  of  beef  with  Ihe  solid  beef  itself,— the  laiter ' 
beiuK  in  &  form  easily  digested." 

ROBERT  SHOEMAKER  &  CO..  Phila.  Pa. 
For  Sale  by  Druggists  Everywhere.  Agents  for  U.  S. 

THE  "^ 

HAHNEMAM  MEDICAL  COLLE&E  OF  PHILADELPHIA. 

Ojrgai3-izi©ca.  X84:8»  12XO   Q-:irac3.aa.at;©S- 

This  Institution  offers  superior  advantages  for  acquiring  a  thorough  Medi- 
cal education.  The  Museum  contains  over  5000  valuable  speicmens,  illus- 
trating every  department  of  Anatomy,  Physiology,  Surgery,  Pathology  and 
Obstetrics;  the  Library  contains  2000  vols,  valuable  Medical  Works  ;  the 
Laboratory  is  supplied  with  abundant  apparatus  ;  the  Clinical  advantages  arc 
unequalled,  and  every  facility  is  at  hand  for  thorough  instruction,  both  Theo- 
retical and  Practical,  in  all  the  departments  of  Medicine. 

A..  R.  THOMAS,  M.D.,  Dean, 

1T33  CHESTNUT  STHKKT. 

The  Improved  Fountain  Syringe. 

Is  Self-acting,  no  Pumping,  no 
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IMPROVED 

Fonntain  Syringe, 

—  THE  — 
EMPIRfe:   SYKINOE   CO., 

No.  6  1  CortU.ndt  St., 
NEW  YOllK. 


WM.    PLATT,  Gen.   A^t- 


Lady  in  attendanck. 


Valves  to  get  out  of  order. 

It  does  not  act  Spasmodically  ■     '  ;   Inje 

air.  which  is  painful  lo  the  Sick  . 

They  also  serve  for  other  pu  t  113  th 

best  Nasal  Douche  for  Catarrh  ana  oiiur  Applica 
tions. 

Samples  sent  by  mail  uith  Hard  Rubber 
TubeN  at  Doz.  Price,  and  IScts  for  po<ta:,'e. 

Price  per  doz.:  No.  1,  holding  1  pt., 
$16;  No.  2,  holding  1  qt.,  $18;  No.  3, 
holding  2  qts.,  $20;  No.  4,  holding  one 
gal.,  supplied  when  ordered. 


EMPIRE  SYRIlTQ^j^J^OETLAi 
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